eath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


MARYLAND STATE DEPARTMENT OF HEALIA 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o.< 02098 CERTIFICATE OF DEATH 9 Q 
= —=—— 
VEE 3 1. ae DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
$s o. COUNTY o. STATE b. COUNTY 
ver DORCHE STER MARYLAND Mo. CectL 
235 B. CTY OR TOWN (IF outside corpoote Tits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
£20 i 
es Ru Bat ae BS IBGE 15 YEARS ELKTON, RoF.D. 5 As 
fas. . OF HOSP! i itol, gi L DDR 1S RESIDEN 
= Se 4d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 0:1 RESIDENCE 
Bese / EASTERN SHORE STATE HOSPITAL ves [] No 
Sct 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ny DECEASED i OF 
a (Type or print) ETHEL J. AWD ERSON DEATH June 1 19 67 
a 5 SEX COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED []] 8 DATE OF BIRTH 9, AGE (In yeors [IFUNDER] VEAR [IF UNDER 24 HRS._ 
5 lost pirthdoy) [Months | Doys } Hours | Min. 
oe FE MALE WHITE winoweo [X] ovorceo []] 10/17/82 ys. 
eS 1Do, USUAL OCCUPATION (oie kind of work done 19b. KIND OF BUSINESS OR T). BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
<2 during most of working life, even if retired) INDUSTRY Mop cou! 
S8s DRESSMAKER ¥ ome 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Boa JoHN T. Moore HENRIETTA SHAW 
a 2 ie WAS DECEASED Bt INS: ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
- ‘es, NO, or unknown, s give wor or dotes of service 
Pee No re 212-30-396| HOSPITAL RECORDS 
a 3 18. CAUSE OF DEATH (Enter only one couse per line ge (b), ond (c). SEE er at 
= PART I. DEATH WAS CAUSED BY: ' Se Ree 
Sas IMMEDIATE CAUSE (0) @. la ON fe 
aoe 
sae DUE TO 
Sh Conditions, if ony, which gove (b) 
S 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
ais = Q) 


PART II. OTHER SIGNIFICANT CONDITIONS C 


19. WAS AUTOPSY 
BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} PERFORMED? 


ves fK) No 


| ar attending physician. 


After this certificate has been si 
3 shauld be detached far use as the burial-transit permit. 


z 
=I 
3 
= | 2o. ACCIDENT WAS UNDERLYING 1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work ot work 


a1 early that (I) (this hospital) attended the deceased from. 0/3 ,19.51_, to. 6, , 19-67, thot (I) (we) los! 
saw the deceased olive 25 ks incl a ond thot death occurred ot_9 AM, from couses ond on the dote stoted obove. 


d with the State Dept. af Health priar to burial 


Page 4 may be retained by the hasp 


[4 

e ane’ wy > Burr 2b. DATE SIGNED 

EO. MD. PHYS. FN pirector\\C] pays CO} 6/1/67 

ooe Te. PHYSICIAN'S 72a,_RODRESS 

Seas) NAME (Type) cKapd E.S.S.H., CamBrioGe,Mo, 

wow 

Zes Zo. BURIAL CREMATION, | 23b. DATE THEREO Tic, NAME OF CEMETERY OR CREMATORY Td. LQCATION (City or Town) ~,  {founty) 1 {ptote) 
a2 oe =— _ 0 Y i) 
e- i} fet A Jave f I, a. BALES LY¥EE LLL 

‘4 )s toms for Funbesals, ey 750, RECD BY REGISTRAR — |/2Sb. REGISTRAR'S SIGNATURE ; 
VR AIS (40) Ys Ose y, f ‘ A / s. 
20M 1/ od, Liche op ALLE, AUG on JUN 5 1967 firortag yorgn 


Health or 


pl 
4 shou 


- 
MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ FOR STATE 0&093 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ORGRD 
HEALTH i DEPT. ih PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 
os ae 
eS, i « ee oe) b. Paseo as 
aed BOR ( LS LEH MARYLAND ALC, SEZ 
2s ov ) B. CITY OR FOWNTif outside ene, ©. LENGTH OF STAY IN Tp ¢. CITY'OR TOWN [If oulside corporate limits, write RURAL end give neerest town) 
ae ivgmnaacast tow, 
238ae/! CRIT BRIDGE S lithe CAYUBLLD be E 7 
aol 52 3 d. MAME OF awe OR ALA L {if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
qiat Dl ) ‘ON A FARM? 
B33! RMN plo Md peed: \ £06 CEVTER _|nstjwoty 
p= 26 ) = Middl 4 PTE Month SCO 
Ses? uly 4 eed ey Yeer 
we © ol 
=a {23 SEATH hi Ee 19 ie We 
oes 6. COLOR OR RACE[7. MARRIED retin [Ty] & DATE OF arr 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS. 
Suis } ast ee a ce Deys | Hours | Min. 
B BENE te wipoweD [-] _ivorce [7] LM -2E- 
Zatz ¥Os, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stota pr LS wountry) iach My "e ne COUNTRY? 
ee a aes done during most“of working lifa, even if retired) 
38“ 58 b8 A He DLL MS 
og 2 $ 13. FAT, 7) NAME 14. MOTHER'S MAIDEN NAME 
a 
Sagi 4 AMAT gfe b ZABE TLL ee ah 
208 a WAS re EVERIN U.S. ARMED F aD | Migs URITY NO.| 17, INFORMANT 
zee fax, no, or unkown] | (Ifyes give werordetes ofservice! by 
35245 ial WWLOE Spits Sol, CLUE 
5 eS = if. CAUSE OF DEATH [Enter only one coure per line for (a), {b), end (e).1 YY INTERVAL BETWEEN 
ef 22> PART I, DEATH WAS CAUSED BY: 3 / % CN ea 
65258 IMMEDIATE CAUSE (8) (2 Can tr ond 2 as EM “hae? 
geces: Lia ey rf 
&8a f x DUE TO | = 
aa St ra ) 
B52 o Conditions, if any, which) \ (by HY LAAT tn G4 & Te? 2 5 ¥ 
Sion oS gave rise to Immediete couse = - 
£535 (e), tating the underlying ( DUETO t 
gs Eel § eausa lest, te) : 
ePpaegs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hia)| 19. WAS AUTOPSY 
o pu => ~ 4 eS 44 
abate s vs [] No [5] 
ee a © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of Injury in Pert | or Part It of item 1B.) 
aeses & | PRIMARY (] or CONTRIBUTING [) 
Hoes & | CAUSE OF DEATH. 
Bes 3a 3 | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 208, (City oF town) (County) (Btete) 
g 5° 8. 5 Hour em. While __Not While fectory, street, office bldg., ate.) 
Moe ee s = pea 19 jet work ‘et work t 
-_— eG 
3 3 20 fe 21. I certify that | took charge of the remains described above, held an Autopsy oOo Inspection mal Inquiry ie and in my opinion 
= 308 death resulted from:_—. Natural causes AD Suicide [], Homicide [[} Undetermined manner O 
seas We 
@ 2 ge is ( CHIEF MEDICAL EXAMINER [_] 
pein perma a tte map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
§ gs D. 
E 8 3 al eenaiceice DEPUTY MEDICAL EXAMINER [] ae ¢ 
& i 2 5 NAME (Type) Address (Street, elty, town, of county) e - 
a3 
oaxro 
a Ff 


JAL, CREMATION,| 22b, DATE q a 
\OVAL {Spécity) 
LG 
23. Afr By 
v7 


VE OF pata ‘OR CREMATORY ies es town, or county) (Siete) el 
liv ltt CAME CAB ki ele ML 
‘ADDRE Ze. RECD STRAR | 24b, REGISTRAR'S SIGNAT, or 

ir SO salUN 8 TOR) fen 


VR AISME 
5M 1463 


Fonsi ST. 


@... 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 


e Deportment of 
girs after death. 


in [tem 18. Give Pages 1, 2, and 3 to 


v 


a Mi) 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CE994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C8081 
J. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian) 

0, COUNTY o. STATE b. COUNTY 

DORCHESTER MARE Mo, Q.A. 

b. CITY OR om Uf outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RUR A Ae 2 eee own) 18 MONTHS || STEVENSVILLE 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 
EASTERN SHORE STATE HoSPITAL 
3. NAME OF First Middle Lost 4 DATE Month 

{type or print) RICHARD TILDEN BAXTER DEATH June 27 167 
5. SEX 6. COLOR OR RACE 7, MARRIED iE] NEVER MARRIED oO 8. DATE OF BIRTH vo i ste yeors 

rind 
MALE WH ITE wioowso [] oivorcd [| 12/22/75 
Oo, USUAL OCCUPATION ive king of work done 106. KINO OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign ma 12 CEN OF WRT 
d , even if retired) INDUSTRY 
uring mest of working I fe, even if retired) Mo. pes 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RicHARD BAXTER WILHEMENA CARMINE 

fs ee eerseD Ghee ARMED pt f 16, SOCIAL SECURITY NO. 17, INFORMANT Address 

1 NO, i 
it Baya ‘nown) [ yes give wor or dotes of service} HOCH TALE GORD. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), ond (¢ 
i i ¥, ee iy ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: {¢) 
IMMEDIATE CAUSE (0) ERMINAL PNEUMONIA 


q04H DUE 10 


Conditions, if ony, which gove (0) 
tise to immediate couse (0), 


FRACTURE NECK Le FEMUR 5 M0e 


stoting the underlying couse AIG Ue. 
ie) ae ae o 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
= yes [] 0 1 
= ay eT 7 meee aie HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB) 
= or 
© | cause oF oeaTH ELL IN HOSPITAL 
S/o. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7 | 20e. we OF INJURY (Home, form, | 20%. (City of town) (County) (Stote) 
2 jour o.m. While Not While  abfice bidg., etc.) 
ZS] Phew ba 2=67 9 | hile ry tarwhle TA] HROSPY TRE CAMBRIDGE DoRe MD. 


21. I certify that | tack charge af the remains described above, held an Autapsy (_], _Inspectian Ef, Inquiry [_]., and in my apinion 
death resultedfram: Natural causes [_], Accident [KX Suicide [1], Homicide (J, Undetermined manner [_] 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 may be retained for your files. 
TQ FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages land 2 wit 


Heolth or its designated ogent, prior to burial, cremotion, or removol, and in ony event wit 


necessory, pleose execute the certificate, writing the word “pending” in penc 


tL) JAA, 
‘2h FUNERAL a DSP 
VR AISME 
eM 1768" i “AA Mla B lint 


@ CHIEF MEDICAL EXAMINER [_] 
Rs as Jit Lp mo. ASSISTANT MEDICAL ExamineR [1 ea) 
a DEPUTY MEDICAL EXAMINER 6/27/67 
EXAMINER'S 
y NAME (Typ Joun Mace Jr : Address (Street, city, town, RK, 
230 BURIAL CREMATION] 735 a THEREOF 2c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) {County) tote) 
REMOVAL (§ eae 
SHUN! eONSuUILLE Stevensyjece  YARYAVD 


250. RECD BY REGISTRAR ‘2Sb._ REGISTRAR'S SIGNATURE 


Lp m 
LALLA (=| oatt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fier death, 


ficate be executed within 24 ong 


attending physician and completely filled irby‘the funeral 


—_, 


arhon papers. Pages 1 and 2 
ithin 72 hours after death. 


mit, Then please rimoygaa 
fen 


it per ; 
, cremation, or removal, and in any 


led by the 
ansit 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur' 


VR AIS (4) 


20M 


165 


67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND’RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 nat D 
02095 © CERTIFICATE OF DEATH bsb8e 
is a hy DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
; Dorchester ave a.sTaTE Maryland ». COUNTY Dorchester 
b. in Relate AC Re Rey cosparais limits, ©. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Cambridge 5 days Rural Cambridge PS. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS fie eit ehedes 
Cambridge Maryland Hospital RED # 3 ves] nol) 
3. heen First Middle Last 4. DATE Month Day Year 
(Type or print) LENA THOMAS BENNETT | cont June 16 19 67 
5. SEX 6. COLOR OR RACE |7, MARRIED ['j] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE fepea TF UNDER 1 YEAR|IF UNDER 24 HRS. 
y) . 
Female White wipoweD [] pivorceD [] July 18, 1893 | 73 ys Months| Days | Hours Min, 


10a. USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY. 


Machine Operator Shirt Factory Dorchester Co., Maryland 


12. CITIZEN OF WHAT 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Levi Thomas Anna Marshall 


Ce eee WER ee ee COROEST 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
by es give war or Ss of service. : 
Mr. Harry Bennett, RFD#3, Cambridge, Md. 


No ee | onl 40739796 
INTERVAL SEWER 


18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (¢).) EATH 
a 
PART |, DEATH WAS CAUSED BY: Bete vated Duodena kas: 
¥ DUE TO 
Conditions, If eny, which 


IMMEDIATE CAUSE (a). 
5 
o__COvanary _ Heart Nisease 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Rus Eee 
= —e—e—e—eaeaea—avmn: 

& ves] No] 
= 

i= | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour e.m. while Not while factory, street, office bidg., etc.) 

= p.m. 19 at work at work oO 


9___, that (I) (we) last 
M, from the causes and on the date stated above. 


21. | certify that (1) (this hospiga) pened ie deceased from. 

saw the deceased alive on. 19____, and that death occurred a 
22a. SIBVATURE |B ay ie 
[horn Rigo Anon ca $e co] C/PE/ED 
2dc. PHYSICIAN'S uy 


Rae e Mavyanov lee ace ft -Cambridge, Md 


2a. BURIAL, CREMATION, 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
fEMavA rec) ‘une 19, 196 | Dail Family Cemetery ‘D #3, Cambridge, Md. 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
oN 2 1 196 peters Seep 


LeCompte Funeral Service, Cambridge, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


an 


an papers. Pages 
within 72 hours affer apt. 


b 


e~cor 
vent) 


transit permit. Then please rem 
crematian, ar remaval, andina 


+ 


igned by the attending physician and completely filled in by the funeral 


S 


3 
2 
2 
= 

a 
<4 
sS 

Ey 
ec 
Sy 

S 
= 
@ 
a 
2 
med 
a 
oe 
= 
= 
= 
2 


e 3 should be detached far use as the b 


te 


director, pat 
shauld be fi 


VR ANS (4) 
25M 1/67 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Inge: CERTIFICATE OF DEATH 08083 


Hott at) eee 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 
DoRCHESTER MARYLAND Mo. Q.A. z 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) € 
RURAL CAMB 7 WEEKS HESTER ie 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oy IE RESIDENCE Fr 
EASTERN SHoRE STATE HosP ITat ae oO no PR 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
iss or print) ANNA ELIZABETH BENTON Ohm June 20 1967 


Sy \is sm © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED EJ] 6. DATE OF BIRTH 7 5 i eos [LR RTT ORDER TH 
ad intl 
FE MALE WHITE wiowe [) pworceo [J] 5/30/92 at alan a ipl 


100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or we country) 12. CITIZEN OF WHAT 
during most of working lite, even if retiréd) INDUSTRY ee COUNTRY? 
~HoOVSe WiFe 2 MD. Uses. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James H. BENTON Mary ELIZABETH - 
tte WAS ere at iy U.S. ARMED pace f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€S, NO, OF UNKNOWN, yes give wor or Gotes of service; 
s 220-16-9923A| HosPiTAL RECORDS 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond BA EA 


PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE ofove ele é i , ST TS 


DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote cquse (o}, DUE To 
stoting the underlying couse 
fost. = @ 


PART uy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 


3 \ PERFORMED? 
2 SS. — hpehtlh, theese ~ Wbieece typondhiby 0) N0 
& [200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
S | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v otwork L] orwork C1 
21. | certify that (I) (this haspital) attended the deceased fram 5/1 , 1967 , ta 6/20 _, 1967, that (I) (we) las 
saw the deceased-ali ____ 6/20 _19_67_, and that death accurred at M, fram causes and an the date stated above. 


220. SIGNATURE 


4; = ATTENDING MED. STAFF pe ee 
} MD. PHYS O) _pmrector Opus 6/20/67 


-. PHYSICIAN'S . 22d. ADDRESS 
me AME Te) baa gen Fexx bade x E.S.S.Hoseitat, Camarince, Mo. 
230. BURIAL, C ‘MATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR “CH 23d. LOCATION (City or Town) (County) ‘Stote} 
) UME AA, ascey HURCH RR D  CHresreR D. 
ADDRES ¢ 2S0. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


y Vk Mfr z | bays 9 49g, se~e 


The low requires that the death certificate be executed within 24 hours after de 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


iy r) } Agg37? CERTIFICATE OF DEATH & 
\ < 
ee 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoused lived, if institution: Residence befare admission) 
5 
aad a CONN Dorchester santas osttE Mary}and ». CUNY Dorchester 
235 b. cay Saran w ‘autside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
~ g wri aa “at eee tawn) Life c ambri. d g e / 
exes & d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} . STREET ADDRESS @. 1S RESIDENCE 
eS : ag ON_A FARM? 
fae Cambridge Maryland Hospital 501 Radiance Drive ves CL) no Xl 
a A | 3. NAME OF Fist Middle Lost - DATE Manth Day ‘Year 
25 F 
Ske Type or print) FLORENCE BROWN DEATH June 27 w 67 
ae ” [5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER | YEAR J IF UNDER 24 HRS. 
Ess F Whit 8 lost birthday) | Manths | Days | Hours | Min. 
Soe emale na be winowen CY pworceo []| March 11, 1882 ¥_B5ye. 5 
se € ON (Give ea REE done 10b. Hh OF ASINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry} 3 ATEN Oe WHAT 
os turin af working Iite, even if retire! s - INTRY ? 
Se *RousewL te j ee Cambridge, Maryland USA 
es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ese J. Ben Brown Laura Me ( 7? ) 
aos . 
= 
£ 
£ pte 1S. WAS DECEASED EVER INU. ARMED FORCES? "16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BE 5 issiganttenss Yes ag cates ch service) unk Miss Mabel Wright, Cambridge, Maryland 
5c 
e as 18. CAUSE OF DEATH (Enter anly one couse per line for (0}, (b), and (¢).} INTERVAL BETWEEN 
#32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ies Sas IMMEDIATE CAUSE (o}_____Intexnad Hemorrhage 
pee a DUE TO 
gece Conditions, if any, which gave ) XHXK Rupture of Esophageal Varices 
Si, 233 tise to immediate cause {a}, DUE 10 
oS ala stating the underlying couse 
3385 lost. 9 
S235 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
® FS i Se 2 
Bess /|8 Coronary Heart Disease with Cardiomegaly. ves XX) brend 
3 852 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZE0s & | OR CONTRIBUTING L] CAUSE OF DEATH 
g Be & | {ir EITHER, NOTIFY MEDICAt EXAMINER) 
£483 S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, ] 20f. (City ar tawn) (County) State) 
2650 2 Hour ’o.m. i Whil Nat Whil factary, street, affice bldg., etc.) 
= 2 4,7 ile jat While jactary, street, aitice bidg., etc. 
= — 2 <3 p.m. 19 atwork LJ atwork CJ 
= pee. 21. | certify that (I) (this hospital) attended the deceased fram___4—2—_56_, 19 10 O_2'7—67 , 19__, thot (I) (we) lost 
2256 ve on 19 , ond that death accurred ct 3.8. 571M fram causes and an the date stated obove. 
ener werce 22. DATE SIGNED 
eG7s Pe ATTENDING MED STAFF 4 
2 eee ce ae AMD. _ PHYS rector CJ pis | 6-29-67 
& os 2c. PHYSICIAN'S 22d. ADDRESS 
23 ae / Name (Tyee) ALBERT E.. BUNKER, M. D.. Md. Ave. ,Cambridge, Maryland 21613 
woo 
22 3 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
ao a: i : 
essa puryatee June 29 1967] Christ Church Cemetery Cambridge, Maryland 
= 24. FUNERAL DIRECTOR ; ADDRESS 250. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATU} 
Ward Wo | LeCompte Funeral Service, Cambridge, Maryland |, | 4 196 hisrlag 


eral 


june 


move carbon papers. Pages 1 anth, 


he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
, Within 72 hours after d 


fan and completely filled in by the-f 
re 
iny event 


ea 
ne 


transit permit. Then 
cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


y) 


7, 


s 
2 
a 
= 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE. O DEATH, 0; 


2. USUAL RESIDENCE (were deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY. OMe 


1. Pl 
a. COUNTY 


2 MARYLANO 
b. CITY OI (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 
eee D) 
‘d. NAME OF HOSPITAL OR INSTITUTION Apes not in hospital, glve street address) 


cc IR TOWN ue outside corporate limits, write URAL and give nearest lawn) 


/ 


@. IS RESIDENCE 
ON A FARM? 


he 
UY. an Af ALE ves] wold 
3. NAME <a NURS Middle Last 4. OATE oe Day —Year 
(ype or print) ELLEW CA i Q DEATH G AG 1967 
5. SEX (* EHLOFT CE | 7. MARRIED Dz] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
- ‘i eal AvEyE: Mare IEOTS] last birthday) Months | Oays | Hours Min. 
(3 wipoweo [| bivorceo [“] / 


10a. US' ALE Ive oer 


i Shes a 2 = yrs. 
10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) ‘Tz, CITIZEN OF WHAT 
during ws of ea ife, even If retired) INOUSTRY COUNTRY? 


Heuse Keeper Nene Maryland SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Cahall Catherine Chiffins 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, to, or unkown) | (If yes give war or dates of service) 
Ne __ Unknewn Leuise Hughes Clayment, Delaware 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ey ete “ GREED AOADESTH 
IMMEQIATE CAUSE (@)__ #79 MARDI fe f AACT fo rf NOTES 
A DUE TO 
Cenditions, if any, which TER wscecpefie Cc. thes DISH AG = YEAnS 
SS eTsey toe ERR )_ARTER act ARO WASe th yf Pr. _ 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIOUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONCITIONGIVENINPARTi(a) 19. was polar 
= ————e—er 
5 Yes] NO wy 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
2 
= p.m, 19 at work L_] at work 
21. | certify thatd{Athis hospital) attended the deceased from_ 6~ az, to__6-47 196 7, that} (we) last 
saw the deceased alive on__@-29 _19. ¢ 7, and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE é 22b. DATE She 
t 4 fee ATTENDING 7 STAFF S~ e 
antes F, i ULE reheat 3 M.D. PHYS. pirector [) PH. eZ. 
2ac. PHYSICIAN'S 22d. ADDRESS cK 3x¢ 
AES ScAQTER er 
| NAME (Type) [QMES A MSCARTER CHHERIDGE , MARYLAND 
23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Paes —” 


24. gE ia R ADORESS 25a. JOS RES 25b. EGISTRAR'S: 
) LEe. ee er Yell ome é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0g0gs CERTIFICATE OF DEATH ~ 
< 
3 & 1. PLACE pepe 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 os a. COU 0. STATE b. COUNTY 
5 on 5 DORCHESTER MARYLAND MARYLAND DORCHESTER 
Sete 3s b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carparate limits, write RURAL ond give nearest tawn) 
2 =8e write RURAL and give nearest tawn) a 
2 B83 AMBRIDGE RURAL» CAMBRIDGE LPS 
= c G= —___ J ENANE OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS @ BRED! 
= BS 4 ( ON A FARM? 
= 2 gs ?~ CAMBRIDGE MARYLAND HOSPITAL, INC ORDTOWN ves [no 
£ 2st 3. NAME OF First Middle Last Month Day Year 
a eed ECEASED _ 
> 25e Type or print) ROBERT EE JUNI 
Zee. S. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED ([] ay AGE To 
x S 22 MALE NEGRO wiooweo [X] oworctd) CUIFEB, 17, 1887 Ye. 
Ee sare a TOo, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a e8s during mast a} oan even if retired) INDUSTRY aa COUNTRY ? 
2 88s Lio Soa ORCHESTE ig 

335 i Ni USA 
eee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £55 
= S - ii . 

28 ROBERT H,. CHESTER, SR, : HARRIETT ANNE JACKSON 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
as (Yes, nq,o¢unknawn) |(If yes give war ar dates af service} 

Bsa be He) Biase = 1-07-9531 A] FRANCES BROW! CORDTOWN, MD 

5 
pi = 18. CAUSE OF DEATH (Enter aly one cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
— £5 PART |, DEATH WAS CAUS| 
Beses enn ee MINMDIAE USE (e) ConErene of left leg 
Woo ee Freel di DUE To 
ae Stee . 
ge eee ) Conditions, Ue which Wai (b} 
San55 rise ta imme: 10" aad Q}, DUE TO 
oe mcad stating the underlying cause 
3.8 See i, =a bel @ 
B25.8 = 
6 Sao PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
es fee Ss — ee PERFORMED? 
ey aes 5 vss} no i] 
25 252 = Pa, ACCIDENT WAS UNDERLYING a 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
oa = IN NI IH 
ag Seo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z&us = 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
a2e2eso £ Hour o.m, While Not While factory, street, office bldg., etc.) 
¢ 5.5 atwork C] ‘ctwark_C] 
Bean pital) attended the deceased from 2227 < WOT, ta dune 6, 19_O hat (1) (we) last 
Fe 2 gst 9 une & 19-G 7, any that death occurred at M, from causes and an the date stated above. 
eEESE 2b. DATE SIGNED 
= (3 oe = Y ATTENDING MED. STAFF 
Sie ao fs Af 4 mo. pays, _C)_irecror CO pays. O1 
2>O3= 7c. PHYSICIAN'S 22d. ADORESS 
= wes / NAME (Type) 

BoD 
S25 32 2%o. BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

wes ef ss . 
oe ae CORDTOW CORDTOW CHESTER MD 


Booty yecify) 
BNERAL 


ag Ao lé mM 
we | DIRECTOR Se, f ADDRESS Bo} RESP REGIST ‘2Sb-s REGISTRAR’S SIGNATURE 
wife Pt Led owB08,10. _| DATE 1? 867 fvorksg pmme 


x 
35 


te should be executed within 24 hours ofter deoth. If 2 delay is 


necessary, please execute the certificate, writing the word “pending” in penci 


TO DEPUTY @. EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
98100 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 88088 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
= Dorchester MARYLAND Maryland Dorchester 
3S Bay oR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
e “Ke RYRAL i ee ar fawn), 2 
x er. - Rural 10 years Federalsburg - Rural OG7/ 
ag d. at OF HOSPITAL 5 ae (If nat in hospital, give street address) d. STREET ADDRESS % Hye he 
£ Near Finchville R.F.D. #1 vs &) no) 
2 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
@ Bese ar WILBUR JENNINGS CHRISTOPHER oe June 18, 9 67 
o S. SEX 6. COLOR OR RACE 7, MARRIED. ip: NEVER MARRIED. o 8. DATE OF BIRTH 9 AGE In tier aes il HA TF UNDER 24 HRS 
: ost, 0) janths ays | Hol Mi 
Male White wiooweo [] ovorco []} Sept. 6, 1898 u ui (aaa |" 
= ee USUAL See Give bad of wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
= luring most of working life, even if retired) DUSTRY, TRY? 
< mplovyee Continental Can Co, Maryland Sex 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Robert J. Christopher Ida M, Marshall 
i WASDECASED a pseu FORCES? | 16 SOCIAL SECURITY NO. | 17, INFORMANT Address Md. 
‘es, na, arynknawn) |(If yes give war or dates af service| ¢ 
No 218-03-5904 Mrs, Sarah A, Christopher, Federalsburg, 


INTERVAL BETWEEN 


PHSERHE 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (0) Coronary occ lysion- 
43.0] 


| DUE To 
Conditions, if any, which gave (b) 
tise ta immediote couse (a), 


stating the underlying cause vei 
last. () 
‘zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WY 
9 {2 ; 
Als Yes] No 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of iter 1B.) 
& | PRIMARY C1 ar CONTRIBUTING CL) 
| CAUSE OF DEATH, 
S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Hame, farm, Y 20f. (City ar tawn) (Caunty) (State) 
s Haur a.m. While Nat While factory, street, affice bldg,, etc.) 
= pm, 19 Saeed aterk Ll 


Page 3 should be used os g burial-tronsit permit. File poges lond2 with the 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours after death. 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection], Inquiry [-], ond in my opinion 
deoth bag ‘om: — Naturol causes [x], Accident ([], Suicide (], Homicide [J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


the funeral director. Poge 4 should be farworded to the Chief Medico! Examiner's Office along with form PM3. Page 


5 may be retoined for your files. 


a 

oO 

S 

= ACTUAL 

= SIGNATURE___ poppy 22 f wp, ASSISTANT MEDICAL EXAMINER [_] Beal ic? hs) 
z Y pepury mevical examiner ¥) 6/20/67 

z ret Twa John Mace Jr. M Dis Address (Street, city, tawn, ar county) Cambridge, 

= Ta, BURIALCREMATION, | 23, DATE THEREOF Trac NAME OF CEMETERY OR CREMATORY | 73d. LOCATION (City or Tawn) (County) (State) 
o REMQNAL (Specify 

a Buea al East New Market Bast New Market-! 


Dorchester-Md 
ADDRESS. 2Sa., YPEGS TRI 28b. S FONATWRE 
deralsburg, Md. = JUN'2'3 196 pO ithe Mme. 


\) 
VR AISME (5) N) oe 
omer Fr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oa - 
RN2 
~{yjh_08103 CERTIFICATE OF DEATH NRO90 
RS 3 [J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
ou a. COUNTY o. STATE b. COUNTY j 


write RURAL and give nearest tawn) 
D 


Dorches MARYLAND Ma. 
B. CITY OR TOWN (If outside carparote limits, LENGTH OF STAY IN 1b | © CITY OR TOWN (IF cuiside corporate an BOSSE Aane— Tawn) 


“3, 
ef Rug Preston Rural Centreville Dv 
2 a, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS @ 15 RESIDENCE 
= ON A FARM? 
6 ves [J] xo (J 
‘ 3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type ar print) aisete TAD DEATH June I 9 67 


2 ole 
6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |_IFUNDERT YEAR [IF UNDER 24 HRS, 
last birthdoy) Days | Hours | Min. 
WIDOWED Divorced [_] rota DA ys. 
emale Vouate 6-I3—-T88 84 


IN 
10a, USUAL OCCUPATION (Give kind 


en please remave carban pap 


x 
i 
eS 
= 
i 
3 
= 
. Pwork done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
3 during mast af warking life, even if retired) INDUSTRY CQUNTRY? 
5 Re ed Queen Anne sa 
s 13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
> 
Bs Ja _mes Edward Cheers Mary Anthony 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
a5 (Yes, no, or unknawn) {(IE yes give war ar dates af service} 
ES no 093-26-9944 __John_ A: RFD Centreville 
23 18. CAUSE CERDEREH Ee! at one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
oa RT §. DEATH SED BY: 
ES LAI DUE TO 2 be 
Conditians, it any, which gave w_Chronic Congestiv4 Heart Failure eotroljed 5 yne 


fise ta immediate cause (0), 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


22b. DATE SIGNED. 


ATTENDING MED. STAFF 
tact ne mo. pays. ©) _pirecror CJ pays. CI 


5 

2a 4 , DUE TO 
stoting the underlying couse & 
2é Rt | a (Marked Aprtbe Insvfficieney 
3 ae = | PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pea i 
oe ais ¢ Sa a ae 
$2 A\z\Cerebrovaccular Acibkéaht(hemorhage) lodays ves [] No, 
sz = | 200. ACCIDENT WAS UNDERLYING C2 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
Ss & | OR CONTRIBUTING [J CAUSE OF DEATH 
Pe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 2 | a. TIME OF INJURY Mant, Doy, Yeo 20d. INJURY OCCURRED We. ie OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
> a our o.m. While Nat While Joctary, street, affice bldg., etc.) 
a ES p.m. 9 otwork LJ otwork Lil 
uate 21. \ certify that (1) (this haspital) attended the deceased fram o 1a a 19__,, that (!) (we) last 
ese alive an 2 19 , and that death accurred a.2P M, fram causes and an the date stated abave. 

sé 
ee 
ee 
ae 
ees 
52 
hoped 
oo 
fa 


[- 4 
Oo 
S 
a 
& 
iz 2c. PHYSICA 726, ADDRES 
NAME (Type \ ud 
= / wmarsid ene iD 20 .Boo#158 Pr ston Maryland 
= 280. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) Oe 
Fa (OVAL (Specify) oB 
© 6-17 —. Ce one 
74, FUNERAL DIR 


al 


ev 5 0. 


ane POW Y. DoteclY- Luda pul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


VR AIS (4 


SERAL DIRECTOR cs ADDRESS REGISTRAR 
or EZ / , CBrtbeiaoe, LTA _| ogy 2.3 1967 1) ‘ 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


e 3 shauld be detached far use as the bur 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 2120) 


Ng 102 CERTIFICATE OF DEATH 


5 4 
ie { } i é 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befar 


0. COUNTY 0. STATE b. COUNTY J 
DoRCHE STER MARYLAND Mo. SOMERSET 
B. CHY OR TOWN (II autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 2 mo MANOKIN - 
RURAL CAMBRIDGE MO. : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRESS. e@ IS RESIDENCE 
ON A FARM? 


/2 | Eastern SHore State HosPiTar Box 84, Route 2 ves L} no] 
7. NAME OF Fist Middle Tost 7. DATE Month Doy Year 
Seat MOLL IE Ge FONTAINE ear June 16 9 67 
5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| & DATE OF BIRTH ¥-AGE in yes (FUNDER (YEAR TIF UDR PS 
FEMALE NEGRO widoweD ie] pivorclo [| 18697 98 pe) ue 


lease remavg~Carbam papers. Pages 1 and 
and if any vepbawithin 72 haurs after dea’ 


“ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
HOUSE WORK Mo. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James CoTTMAN FANNIE ~ 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
NO 213-16-7104A HOSPITAL RECOROS 
1B. CAUSE OF DEATH (Enter only one couse per line farto), (b}. ond (c).) t 
Pat rt sy DY U4 Cu pew nedeerc_ 
AGIX DUE To 


Conditions, if ony, which gove ) iN & wet j tc che Kt he 


tise to immediote cause {0}, 
stoting the underlying couse BUETO 
eS ieee 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


INTERVAL BETWEEN 


Lys AT 


crematian, or remaval, 


or 


ransit permit. Then pl 


19. WAS AUTOPSY 


|e PERFORMED? 
3 vts (_] No Xi 
, = | 20a, ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
2% | OR CONTRIBUTING L) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [720c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Hour *o.m. While Not While foctary, street, oflice bldg., etc.) 
p.m. 9 ot work L) ot work oO 


d with the State Dept. af Health prior to buri 


21. 1 certify that (1) (this hospita) attended the deceased fram ma to 6/16 _, 19.67, that (I) (we) last 
& saw the deceased alive on 6 19_67, and that death occurred at , fram causes and on the date stated above. 
5 70, SIGNATURE 2b. DATE SIGNED 

( j ATTENDING MED. STAFF 
27S @ ; ots ici CULD U MO. PHYS pirecior CL) pays. O 6/16/67 
oe Tc. PHYSICIAN'S 22d, ADDRESS 
pees hw NAME (Type) AAO s G. BAC A099 E.S.S.HosPi!tat, CamBrioGe, Mo. 
Ww oo f 
4 2s 230, BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Stote) 
zee pence Specify) ” 
ees REV.» Bin pL ap ko MANOKTN 
Vf Yo. RECD BY REGISTRAR 


The law requires that the death certificate be executed within 24 hours after deoth. 


\Be 


 98108- 


MARYLAND STATE DEPARTMENT OF HEALTH 
- z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 68092 


. PLACE OF DEATH 


. COUNTY Do baer 


1 ond,2 
eb deoth. 


ise 


write RURAL and give neorest tawn) 


b. CITY WN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE b. COUNTY 
[Tary lang (Spee Hy, ve 


«CITY OR TOWN (If ovtside corporote a write RURAL and give neorest town) 


He vewS red 


= (ALA OFIAG € ce L748 
eS ¢. NAME OF HOSPITAL OR INSTJTUTION (If not in hospitol, give street oddress) @, STREET ADDRESS e. 1S RESIDENC 
Sse ae ON A FARM? 
2Es /4 2) ery) Aare - es 2D yes [xo (] 
>§ = 3. NAME OF First Lost 4. DATE Month Doy Year 
= DECEASED _ ’ OF 
BS (Type or print) 4) Laabe ox DEATH 6 7 wee 
Po 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIE 8. DATE OF BIRTH 9. Age fin years TENDER TERR id UNDER Ls 
65> lost birthdoy) lonths loys fours in. 
Ser fara ca wioowen Gee PS 93 ys. Niet, 
ene YDo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
( y 
NG during most of working life, even if retired) INDUSTRY M, 4 COUNTRY ? L 7 ‘S A 
8 Bry [4 2 
ra 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 2. 
BSS F, W. Fex Lucinda Watkins 
z Ce 1S. WAS DECEASED EVER INUS. ARMED FORCES? | [ 16. SOCIAL SECURITY NO. 17. INFORMANT 
sie 
BE 5 (Yes, no, or unknown) |(If yes give wor or dates of service] ee Os OVI 
ac 
a a2 }8. CAUSE OF DEATH (Enter only one couse per lige INTERVAL BETWEEN 
258 PART 1. DEATH WAS CAUSED BY: 0. ONSET AND DEATH 
>So »  y » _, WNIMEDIATE CAUSE (0) LA d 
sae UE G K DUE TO 
a Conditions, if ony, which gove (b) 
mS 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 


Tj TERMINAL DISEA, Ol 
iy 


pre. (Enter loture of injury in Port Vor port Il of item 18.) 


PART Ifo) 19. WAS AUTOPSY 


4 |” PERFORMED? 
ea ves [] wo pe 


saw the deceased alive anfg — 


a 

= 

8 @ 

2 Be NIFAGANT CONDATIONS CONTRIFUING TO DEATH BUT NOT RELATED TO 
— S 

rs 5 z VLMa ae 
& = 20b. DESCRIBE HOW INJURY OCC 
= i 

5 S | UFEITHER, NOTIFY MEDICAL EXAMINER) 

2 SJ 20c. TIME OF (NERY Month, Doy, Yeor 70d, INJURY OCCURRED 

=z 2 Hour ‘o.m. While -— Not While 

= pm. 19 atwok 

= 


2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
foctory, street, office bldg,, etc.) 


21. | certify that (this haspital) attended the deceased fram_3 --{ CU — WO, tolo— OG — Ye 7 that & (we) last 
, and that death accurred a d ria M, fram causes and an the date stated above, 


220. SIGNATURE 


: 


Poge 4 may be retoined by the haspital or attending physician. 
should be filed with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR. 
directar, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ATTENDING MED. STAFF 4] one vite 
PHYS, (1 _ pirector PHYS A 
“tities EDA) Lewis Jt., MD Seti. S be Sez 
zZ- 


730. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) | (Stote) 


i ‘3b. DATE THEREOF 
Baga red) boe-b7 Lorraine Park Cem. Baltimore, Ma. 


SPV foe eric Delos Ya donor col NTE RY” OPER -G* 


F a MARYLAND STATE DEPARTMENT OF HEALTH 


i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
STATE 08104 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08093 
H DEPT. fi. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
i o. COUNTY 0. STATE Th4 b. COUNTY 
@3 5 Dorchester etiato Dist. Columbia Sere 
ee = 3 b. sau qe TOWN ire outside derparcte limits, « LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i - 
BZ: MaLae poe Be” One day Washington Pi 
ae NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) STREET ADDRESS © REIDENE 
Ze © 00| RFD #3, Cooks Point Road 114 Varnum Street, N.B. ves C) NORE 
be 8 7 NAME OF Fist Wide Tost «bate Month Doy Yeor 
S| (Type or print) JAMES Weoding HINES DEATH June 17 19 67 
Pa. v Sex ©. COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | & DATE OF BIRTH 9. AGE [a ears OER TERR [TF ONDER 2S 
Male White wioowed [] owvorceo []} July 21, 1907 ta eel pis ve 
Tie, USUAL OCCUPATION (vend oF work fy TO. EN OF BINS OF TI BIRTHPLACE (State or foreign at TH CITMZEN OF WHAT 
i Dist | 3 rod Washington, D.C. COUNTRY? 
cold 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Grace Dampier 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT rity 

(Yes, no, or unkngwn} |(If yes give wor or dotes of service] rnf) | =, Aes Ws ES 114 Va: St., N. E. 
solgeNG ace [37 mt 692) |Mrs. J. W. Hines, -— 7 


INTERVAL BETWEEN 
ONSEJ AND DEATH 


James 


cate, writing the ward “pending” in pen 


the funerat directar. Page 4 should be forwerded ta the Chief Medical Examiner's Office 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) SOPONary occlus 


This certificate should be executed within 24 hours after death. @ delay i 


WR OF DUE TO 
Conditions, if ony, which gove {b) 
rise to immediote couse (0), DUE 10 
stoting the underlying couse 4 
lost. , {9 
cz | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 Se es 
Aso —— =. ¢ 
wo 3 yes] NO §&] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
&% | PRIMARY C2 or CONTRIBUTING C) 
ST CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not A foctory, street, office bldg., etc.) 
19 ot work LJ _ot work 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


abt Fah that | took charge af the remains ge abave, held an Autapsy [_], _Inspectian &], Inquiry [_], and in my apinian 


TO DEPUTY 2. EXAMINER 
necessary, please execute the ce 


2 

S 

= 

ia 

eS death resulteayfrom: Natural causes &&], Acciden , Suicide [_], Hamictde Undetermined manner 

38 

5m eek CHIEF MEDICAL EXAMINER [7] 

aS SIGNATURE _79— oo Rf Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 

28 EXAMINED: DEPUTY MEDICAL EXAMINER 6/19/67 

zs / mME re) John Mace Jr. MM Heigl sie, dy toon artolh Cambridge, Md. 

Ex To BURTAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) County State 

“9 MOVALgSpecify) (on cee 
£ es ana 22, _1967\ Fort Lincoln Cemete Con, Maryland 

2Sb. REGISTRAR'S SIGNATURE 


fay 
FUNE! RECT é ADDRESS Silver 250, REC'D BY REGISTRAR 
waar one B Putten » B43 Georgia Kve., Spring, Md omUN 2 2 196 


5 


vires that the deoth certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law req 


MARYLAND STATE DEPARIMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


‘2c. PHYSIEIAN'S ‘22d. ADDRESS 


| LE Bi 2202 Zp0l 0 KEPLER EZR hoo Shite he PO ph 


@) Bo. SRA Aa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “(City ‘or Town) (County) (State) 
REM) ecify) " 
B a ne 9 no! eme qd Ma and 


director, pa 


J ; 
‘a ’ 
Shad 08105 CERTIFICATE OF DEATH 88094 
Me V. PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ros 0. COUNTY a, STATE . COUNTY j 
“5 hoe hestek MARYLAND d LE OME OD i 
235 B.CY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b “ITY OR TOWN outside corporate limits, write RURAL ond give nearest fawn) 
= 22 ae RURAL and give nearest. ta’ yy ) A | - 
5 
2-8 AWN LE LTG €. Kil kA } holt 
Bees a. NAME OF HOSPITAY OR INSTITUTION (If nat in Hospital, give street, oddess) @ STREET ADDRESS & REST 
Bi 5 ON_A FARM? 
#es Wek UD fo h <3 ate. flo: taf OcEL; et 4 ves [] no fj 
EGE 
ss 3. NAME OF First iddle lost 4. DATE Manth Day Year 
sa 
BSe (Type or print) HA (2 RAKE Heb Bs DEATH ROM 
a S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE {in years 
‘8 @>\\ Make. |cufite. | oom E} vor B16 - (90 ltt 
s#cy Too, USUAL OCCUPATION (Give hie Loe 106, in OF BUSINESS OR V1 BIRTHPLACE (County 4 “ate, ar fareig.) country) V2 CTZEN OF WAT 
een luring mast af working life, even if retire pe COUNTRY ? 
S82 aera se shirt’ factory Agr land SA 
2s 2 
Sas 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Ges 
ass atAaye o. Hobhs we ARE 
SEE - 
+c. £ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? To. SOCIAL SECURITY NO. | I7,ANFORM aire 5 
= (Yes, no, of tunknown) [If yes give wor or dotes of service)} > 6-11 8 . Bhn Fy Hobb on )4g , Nei top glerrace ‘ 
BES pas 216—110- 1833 teewshare op te. Mas pit Pedinl Means 
o er ee ak - 
3 a2 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).) TELORUTY 9 PTAT Y UAVIMINTERVAL BETWEEN 
£353 PART |, DEATH WAS CAUSED BY: pony : ‘a O ONSET AND DEATH 
cess IMMEDIATE CAUSE (0) Apes? 2K? D 2 te t7 lane Ba OA) 
oO =5s Gs 
geet Br. DUE TO ‘ “ 
eee ce eattl “ 
= 55 3 Conditions, if ony, which gave (0) (fenevar (Z [ Ve) CYT) 4 LF; a ag 
a-322 een ON SAD DUE TO 7 7 
Mewo stating the underlying couse 3 
= 82% Bee 0 Ly perTeusspn  — &GING 
2255 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 40 "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION/GIVEN IN PART (0) SATS 
6 £2. S le See i ry 
525s /|5 CPyY€Dra-V4 “u(@ La Cl AEWws ves PX No 
See & | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18; 
Ro = 
2255 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Ssse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£488 5 [26 TIME OF INJURY Month, Day, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ortown) - (county) (Store) 
2£=s9 2 Hour o.m. While Not While factary, street, office bldg., etc.) 
ares Wy | otwark CI “ot work . 
al SEE 21. | certify that (1) (this haspital) attended the deceased from_#) ay abt 119, , tog , 19_&f that (1) (we) last 
2ztue | ap q 
£43 saw the deceosed alive anus 19-4.) ., ond that dedth accurred ot £2a.M, from causes and an the date stoted obove 
q Bas Mo. SIGNATURE © F Vi, seca a aa ib. DATE SIGNED 
2g ‘ : ; - 
2ESR IV blir. © ~ KZ LIAL mo. pays. _C)_ortcror DO prs | BK ~G 
ease 
ae PE 
~B5z 
SPS 3) 
= cI 
2o 
awe 


‘Bb. REGISTRARS SIGNATURE 
OAL, Merb tes 0 fee. . 


7A FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08106 CERTIFICATE OF DEATH 68095 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0. COUNTY o. STATE b. COUNTERS b 
x. 


IR TOWN fit outside corporote limits, write RURAL ond give nearest town) 


herwood Ckieal, 


d. STREET ADDRESS 


a! 


lau: A cate Re MARYLAND 
b. CIty OR TOWN if outside forporate limits, ¢, LENGTH OF STAY IN Ib 
write oa and give nearest town : 
AMNDLIAG ©. Kin hA 

d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street aa 


g 


ony event, within 72 hours after death 


urs-after: death. 


e. IS RESIDENCE 
ON_A FARM 


‘oS 
12 
eis 7 Sages amma 0% vs [J No 
== 3. NAME OF ia aisle Lost 4, DATE 
sa DECEASED ‘ OF 
@3S (ype or print) f aR tI DEATH 
e Ry Ss. as 6, COLOR OR | cz / ae ii NEVER MARRIED & 8. DAJE‘OF BIRTH In yeors 
& = lost birthdoy) ‘Min. 
BE wivoweo [] oworced [| T/L / FY. 
os Sc TIA ORATOR tg of wor done 10b. pei a ee OR 11. BIRTHPLACE (County & State, or foreign, cauntry) 12. ean WHAT 
luring most of working life, even if retire N 
—_— bi Sie Wilh RY [A jade es? L, Sf. 
13. FATHER'S NAME 14, MQTHER'Y MAIDEN NAME 


i 


. PHYSICIAN'S om ADDRESS 
sane he oe F. Kaeroso [Gurlock Ma. 
230, BUPYAL CREMATION, lb. DATE THEREOF 23¢@ NAME OF CEMETBRY OR CREMAI “Uo LOCATION (City or Town) (Couhy, (Stote) 
REMOYD(Specity) | ALY ‘ Farnay 
fetta Y, Yncels Wad. 
3. FUNERAL DIRECTOR j ay ii REC'D. "4 we ne SIGNATURE 
vr Als (4) VX) = ie 
eS md) Cos C4 iis wey 


director, pa 


Be 
© 
£ 
3 
2 
3 
= 
o 
«x 
3 
o 
ao 
S 
Se ' " 
& SEE i Gua LL; [how 
5 nae h Rewee, -loph: YUNA iS 
os aS 2 i WAS DI ay Hees ARMED. oe i 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
° cts @s, NO, of unknown, yes give wor or dotes of service] j . 
S eS Eastee ) eZ tal Med 
ne a ane Y—-VWOS7. i ashe 2, “tA. he 
S 
= 2 #3 18. CAUSE OF DEATH (Enter are jane couse par line fo oa b), ond oy Bis BETWEEN 
= Se "ART |. DEATH WAS CAUSED 
Be sss IMMEDIATE CAUSE (a) phChopnewnoiry (ibe 
joe i DUE TO 
ww Ue V mi ‘ 
£3 222 Conditions, if ony, which gove ) Senct, CrRCHKS Ki Ql } ye a” J 
Se 255 tise to immediote couse (0), 
ya Fe 2 / ; DUE TO 
ec mecwao stoting the underlying couse 
2:5 85 lost. an cae Sar 10) 
S2208 = 
A aes, PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
£5 2er Sl, t SSS TE 25 ‘. PERFORMED? 
ae Se e[Curonz brain Inodtrome wilh arleraselentss ves) NO 1] 
Zs £52 = | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port ll of tem 18.) 
Szerts E | oR CONTRIBUTING LJ CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi ose S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Store) 
e2=E£s° 2 Hour ‘a.m. While Nat While foctory, street, office bldg, etc.) 
g= see p.m, 19 atwork CL) otwork C1 % 
Ae . | certify that (I) (this haspital) attended,t the deceased fram//ALCh AT™ 194 7, to ale © 1947, that (I) (a) las 
=e eee saw the deceased alive on ue, FT 1967, and that death occurred PAM, fram couses and on the dote stated above 
Ee2Sesz 20, SIGNATUR 7b. DATE SIGNED 
=asOGe 0. AN 
2 ATIENONG STAFF 

Bane ca CUNO MD. bier O ws DL G~9- & 7. 

a 
= 2 
gue 
gigi: 
SoSes 
zon 
BS 
ea, 


ftd 


pers. Pages{] 


illed in by the 
fin 72 hours a 


in 


le! 


transit permit. Then please remove \ai 
, cremation, or removal, and in any eve 


XS 


After this certificate has been signed by the attending physician and co 
f Health prior to burial 


@ 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. o 


TO FUNERAL DIRECTOR: 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08107 CERTIFICATE OF DEATH 08095 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissia i 
. COUNTY ° . STAT . 
i DorcHe STER wera || oO MarYLano BOY 9 a 
b. CY OR TOWN w outside corporate jinis. ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write and give nearest tawn| 
RURAL CAMBRIDGE 4 MO. CENTREVILLE 76 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Es i IRENE 
EASTERN SHORE STATE HOSPITAL Route 3 vs CJ 0 
a Not First Middle Last 4, DATE Manth Doy Year 
{iype or print) MARGARET JACKSON peat June 13 19 67 
5. SEK 6 COLOR OR RACE | 7. MARRIED (7) NEVER MARRIED [}] 8. DATE OF BIRTH a ree iniveats 
FE NALE NEGRO 1886 ? last birthday) Month: 
AL widowed [RX] Divorced [] 81 2 yes. 
100. USUAL OCCUPATION oy kind of wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE es ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of working fe, even if retired) INDUSTRY (Peer? 
HOUSEWORK Wu £, Moe ele 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
UakWye Wo HENNIE GASSAWAY 
ie ene eee Ponce see 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
( es, no, ar un own) (If yes give wor or dates af service} HOSPITAL RECORDS 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), gnd (c).) Be , ~ J nea pean 
PART |. DEATH WAS CAUSED BY: betel ) 
| IMMEDIATE CAUSE Gre CUR Clon / LE be Aes 
331K DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
Wah 0 
oz | PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pc yeaie e 
4 Sion yes 1) 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 120c. TIME OF INJURY Month, Day, Yeor ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
2 lour a «While Not While foctory, street, affice bldg., etc.) 
ot work 00 otwork C1 


21 centfy that (I) (this haspitel ede ed the deceased from__Fep. 2/7 19.67, ta_ JUNE 135 , 19.67, that (1) (we) last 
saw the deceased alive on. p19. 7 and thot death accurred at M, from causes and on the dote stoted obove. 
22a, SIGNATURE 7 22b. DATE SIGNED 

6/13/67 


MED. 


ATTENDING 
(1) __ pirecror 


PHYS, 
22d. ADDRESS 
E.S.S.HospitaL, Camertioce, Mo 


Le 
= - :. Ly 
Bo. Bat Sea ‘3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY figs ae (City ar Tawn) 7” (Storey 7 
Feo hy - ” * : 
Sega E4AaL Ch Pas ey, LD LEA 
ue = A Coat Pints ef REGISTRAR'S Si ATUR 
(. G 


STAFF 
OO brs. Bt 


MD. 


Tic. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


remove carbon papers. Pages 1 gf 


ar remaval, add iggy eVent, within 72 hours after fea 


permit. Then plea: 


-transit 


d with the State Dept. of Health priar ta burial 


igned by the attending physician and completely filled in by the funera 


The law requires that the death certificate be executed within 24 hours after death. 
u 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been si 


director, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR: 


< 
s 
> 
a 
is 


|, crematian, 


He 


should be fi 


SE 


} 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH C8097 
T USUAL RESIDENCE [Where deceosed lived, ir institution, Residence belore odmusion) 7 


COUNTY j 0. STATE b. COUNTY, v 
Doe theste MARYLAND XX WAC 
b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN €if outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond giye neorest town)» 


An DR 1dg €. (KAR« F110, Sta sad TR Je M4 A : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strgét address} d. STREET ADDRES @. IS RESIDEN 
: ry tat ON-A FARM? 
Aste Rw) Share (Ate ital Q. ED. / OX ASS ves L] no BQ 
al, nae Or First Middle Lost 4. DATE Month Doy Yeor 
: OF 
{Type or print) Oug [AS NS con DEATH = 4, ? 9 @ ? 
S. SEX 6. COLOR OR RACK 7. MARRIED oO NEVER MARRIED (B] 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER | YEAR | IF UNDER 24 HRS, 
> Months | Doys Min. 
VA Le Co/oted | oown owvorto (| Mo-00 -¥2 5 
1Da. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country} 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY a UNTRY ? 
Not (/Stea a ee Yar {An : 
13. FATHER'S NAME 14, MOTHER'S MAIDEA_NAME =~ 
S sJON AN °, 14 ol OA 


A N i N 3 

1S. WAS DECEASED EVER IN MED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address . 

{¥es, no, orunknown) |(I fe wor or dotes of service rs . ye, ?., 
ALK NOLLA 2) S TCR d/o for So fe NOSMTa b, (eA f &g 


Tie. case OF DEATH (Enter only one couse per line for (0), (b), ‘ond (¢).) - 
yee FET AEDIATE CAUSE (0) h Lali gu out Ne phro Scletosrs 
DUE TO 


Conditions, if ony, which gove (b) pi Q yet = m @ \ 0 Tus 


tise to immediote couse (0), 


stating the underlying cause DUETO 
lost. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= ves |} NO 
© | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
© | OR CONTRIBUTING CI CAUSE OF DEATH 
| tFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) {stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. ot work Lot work 
21. V certify that QQ (this hospital) attended the deceased fram le ~ed 7: 19: GS take “el Y | 19E7 that (I) (we) last 
sow the deceased alive on 2 19 PD, and that death occurred otf #%& M, fram causes and on the date stated above. 


220. SIGNATURE 22b. DATE SIGNED 
bor, F Ratuns 


ATTENDING MED STAFF 
PHYS Le bear O ms O| 6- 256 7 
Ze. PHYSICIAN'S 


NAME (Type) Carn, Los P. BaaeBryso “Muang bate Me = 


70. BURIAL CREMATION, 23b, DATE THER ¥ 23c. j NAME, OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote 
OVAL (Sect), Ve (67 HA AWA y Cy Ole opld €.9 CheSlecla enh rs 

oma tt q ‘ADDRESS 250. SOLE 198 Sb. RI R 

Frnt LED CMs Lown 


DATE 


ies 


MARYLAND STATE DEPARTMENT OF HEALTH 
18109 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08193 CERTIFICATE OF DEATH 08098 


21. | certify that (1) (this hospital) attended the cera ed from. 2 _, to ¢, 19.44, that (1) (we) tast 
saw the deceased alive on. 1966 | and that death pee ie érom the causes and on the date stated above. 


Page 4 may be retained by the hos 
TO FUNERAL OIRECTOR: After this certi 


22a. SIGNATURE %G 22b. TE SIGNED 
Bett 12 nse nn EM Bl BL bole 
22c. PHYSICIAN’ 22d. ADDRESS - 
)| LAr eee> R. Marvavey | 6/9 Race ST re oe Sp 
MATI 23d. aoe (City, town or county) say 


. en 
S —— 
v4 2s 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fF bey a. COUNTY a. STATE b. Gueay 
\ pxS Dorchester MARYLAND Maryland orchester 
ae b. CITY OR TOWN (if outside cor) rpnrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
on © g write ia We ide town) 1@ D ch hc k ie 
5 <2 ambridge ays ure ree OT 4, 
2 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Pa ea 
+ tai 
N 
= 2S Cambridge-Maryland Hospital Rural vesk} nol] 
= eae 3. NAME OF First i 
2 2 = DECEASED Middle Cast 4. BRIE Month Day Year 
Se (Type or print) Reba DEATH 19 
3 23 5. SEX 6. COLOR OR RACE | 7. MARRIED [5q NEVER MARRIED (| & DATE OF BIRTH 9. AGE dn ears TNBERT EAR IF UNDER 24 HRS. 
Fl sy last birthday) Months) Days | Hours | Min, 
s a = | Female |White wipowen [] Divorceo [] | A 1893. yrs. 
© = 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 ge during most of working life, even If retired) INDUSTRY COUNTRY? 
i. 5 Homemaker Church Creek EAS, _- = 
3 rB] 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
=e 
= Se§ Frank E, Vickers 
eeee cs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ie 2: oS Yes, no, or unkown) | (If yes give war or dates of service) 
Ss Sie No (ob 
So eas ; sooo =o 
ba ey os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
2 o=ce ONSET AND DEATH 
: 2 PART I. DEATH WAS CAUSED BY: me | = a 
Zeecs ATMMEDIATE cause @)__C> & JAE BRAL HEMee RHACE _dr Day's 
£5 o7_- 27)x 
2S es 
ass DUE TO e 6 
geess Cenditions, tf any, which H+ Y PERTENW Scorn S yas 
Se ses gave rise to immediate ( i r 
Se o2- cause (a), stating the A ~ =pog VUMOE 
zs aie = | underlying cause last, © RTER L090 S$caed ba RoS/S Sei. |. 
25+a = S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. RRP Oaae 
eo oss fe —<i- 
Bsg73 2 3 ves [] Noy 
z sez i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
= ze f | OR CONTRIBUTING [} CAUSE OF DI 
i 22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Es £38 2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= a o 
= Sg 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
¢ 88 = p.m. 19 at work] at work 
a = 
Sigee 
ee 
n= 
C4 
So es 
Ease 
5+ 52 
Zezoz 
= £8 
etd, 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


nS 


AN} o fy 
VR AIS (4) 2 
20M 1/65 Cambridge, Md, 


FOR S$ 
HEALTH 
oe 
2s 
= + 
s2 £ 
Be es. 
-e & 
ge 2 
Bey 
2? 2 
22, + = 
Ss = 
oC Fe 
—~2 “s 
E= Fs 
se 
pen as, 


This certificote should be executed within 24 hours ofter deoth. If 3 deloy is 


necessory, please execute the certificate, writing the word “pending 


TO DEPUTY 2. EXAMINER 


in penc 


the funerol directar. Page 4 shauld be forwarded to the Chief Medical Exo 


5 may be retained far your fites. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 


-transit permit. 


Health prior to burial, cremotion, or removal, and in any event within 72 h 


YR AIS5ME (5) 
6M 1/67 


00 


~ 


Ss 


\ St. Clair FuneralGo. ‘Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 68099 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
Dorchester MARYLAND Maryland Do 
b. CITY OR TOWN (If autside carporote limits, ¢. LENGTH OF STAY IN tb © CHTY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give neares! tawn) ~ 
amb dge Cambridge, oF: 

d. NAME OF HOSPITAT OR INSTITUTION (If nat in hospital, give street addres a. STREET ADDRESS z FB RSIDENGE 

612 Chesapeake Court 612 Chesapeake Ct. ves LJ-noX] 
EF beste First Middle Lost 4. DATE Manth Day Year 

RCEASED | Willie Lawrence bart = June 
S. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED xX) 8. DATE OF BIRTH 9 ne In iar 

af rthdoy 

Male Negro wiooweo [] vvorcd []| Sept. 15,192 Lory 
100, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY iiss iad 

Ado 71 Vv 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 

JS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give war ar dates af service] 


INTERVAL BETWEEN 


ASPEN t 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE cause (oj) CONGestive heart faiinre —_ 


>} 
LLG if f DUE TO 

Conditions, if any, nahi gave (b) 

rise ta immediote cause (a), DUE Te 

stating the underlying cause e 

oD a a @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. eae. 
5 yess) xo () 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | PRIMARY L] or CONTRIBUTING 
= CAUSE OF DEATH. 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
= Hour a.m. While Nat While factory, street, affice bldg., etc.) 

p.m. uy otwork L) otwork CJ 


21. U certify that | tack charge of the remains described abave, held an Autopsy Be], Inspection [_], Inquiry (_], and in my apinian 
death resulted egm: Natural causes §], Accident [_], Suicide {], Hamicide [[], Undetermined manner ("] 


CHIEF MEDICAL EXAMINER im 
ah uo. ASSISTANT MEDICAL EXAMINER [J a 
2 


DEPUTY MEDICAL EXAMINER 6/8/67 


ACTUAL 
SIGNATURE 
EXAMINER! 


NAME (Tfpe) John Mace Jr. M. D, Address (Street, city, town, or county) ‘Gem br idge , Md, 
230. BURIAL, Gere 28b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify 
6/11/67 ethe] Cemetery Cambridge, Dor,, Md. 


24. FUNERAL DIRECTOR ADDRESS 


1g 
REC'D BY REGISTRAR, GISTRAR'S SIGNATURE 
me 14 1967 freakin Nnage 


| MARYLAND STATE DEPARTMENT OF HEALTH 
da ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98114 CERTIFICATE OF DEATH 08100 


«< 
ge 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
fos 0. COUNTY a. STATE b. COUNTY 

2-3 Dorchester MARYLAND Maryland Dorches 

aay 3s b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest tawn) 
=o write RURAL ond give neorest town) 2 7 

B73 Rural _~ Cambridge OY Rural_- Cambridge aq: 
2 d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) d. STREET ADDRESS . 15 RESIDENCE 
Sse 2 ON_A FARM? 
32s | Cam ’ pit RED 2__ Se 
ec Ey hes Gt First Middle lost 4. DATE Month Day Year 

= 2 % = OF 

= (Type or print) Mamie Elizabeth Lee DEATH June 1 196) 

e 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE io yeors | IF UNDER T YEAR TTF UNDER 24 HRS. 
oe lost birthday} [ Manths | Doys | Hours ] Min. 
ee Fema’ N 0 wipowed $<) Divorced [] by ’ g 6 ys. 

ge 1Oo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 

<2 during most of warking lite, even if retired) INDUSTRY COUNTRY? 

S38 Labore Domes albo ounty, Ma 3 

ya. Y 

Zc 

ao 


r ~ whe 
John Moaney Julia Bolden 


th 
, crematian, or removal, and in any évent, 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) Grote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 Zot war! Labs ot work oO q le 


21. U certify thot (1) (this haspitaly attended the deceased fram_UUUIE Us gO Eto UU 53, 192 thot (I) (we) lost 


MEDICAL CERTIFICATION 


=o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

ee (Yes, na, ar unknawn) {If yes give wor ar dotes af service| - 

Zé No weecenna-n= | 21.28 32-2 A e Stanley, RFD 2, Cambridge, M 

aS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {«).) Dal 
£3 PART |. DEATH WAS CAUSED BY: 7 

— TMMBOLATE CAUSE (o) COraLac decompensation 
25 Wa DUE TO 

2 Conditions, if any, which gave o) Arteriosclerotic heart disease 

or rise ta immediate cause (a), DUE To 

e stoting the underlying couse 

3 lost. a eT a) 

= yeti 

g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} 19. wel 
3 3 ves] so CJ 
3 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B) 

5 

2 

=i 

= 

a 

= 


id with the State Dept. af Health priar to burial, 


@ 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
Page 4 may be retained by the hospital ar attending physician. 


oe saw the decegsed~alive,on 1 WEF and that death accurred at M, from causes and on the dote stated obove. 
e 220. SIGNATURE ATTENDING Sn STARE 22b. DATE SIGNED 

eo MD. PHYS Ol She OSM co} dune 15, 1967 
S Se Tc. PHYSICIAN'S Pa % 22d. ADDRESS ~ ; 
ey NAME (TYPe) J © EDWIN FASSETT 623 HIGH STR+HT CAMBRIDGE, MD, 
Ss 

o-” 

2 


ADDRESS 


A 


Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
L 6/18/196 Cordtow Cemeter Do ste a 
Cho Mi 


fe) fd. 
28a. REC'D BY REGISTRAR Bb, STRAR'S SIG! RE 
wJUR 16 1967 nage. 


a 
=> 
36 
gS 


~*\ 


TE 


EPT. 


PM3. Page 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along wi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit 


in 24 hours after death. @... is 


File pages lond2 with the Bmp) artment of 


ealth prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


VR AISME (3) 
6M 1/67 \y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98112 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


08101 


1. 


a 


i 


‘e USUAL oe {Gus kind of work done 
13. FATHER'S NAME 


th WAS DECEASED EVER IN U.S. ARMED FORCES? 


MEDICAL CERTIFICATION 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 

2 OUNY Dorchester ere ostaTE Maryland » county Dorchester 

b. cr Sie a epee iia c, LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corparate limits, write RURAL ond give neorest town) 

Cambridge about 60 yrs Cambridge i 

4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) di. STREET ADDRESS © RESIDENT 
120 Mill Street 120 Mill Street ves [] no (H 

NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

(eam ROBERT H. MATTHEWS BeaTH June 19 v 67 

SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fh W295 TFUNDER 24 HRS. 

Male White wioowed XJ oworcto FJ] Sept. 27, 1884 | "Aan - 


10b. KIND OF BUSINESS OR 


Real HStabe- Ins. 
John Sewell Matthews 


16, SOCIAL SECURITY NO. 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (<)) 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE Cause (oc) Coronary Occlusion 


11, BIRTHPLACE (Stote or foreign cauntry) 

Fairmount, Maryland 

14. MOTHER'S MAIDEN NAME 
Margaret Esther Dobson 

17. INFORMANT Address ’ 

Donald E. Matthews, Cambridge, Maryland 

INTERVAL BETWEEN 


frisvant 


12. CITIZEN OF WHAT 


f jf retii COUNTRY ? 
wewpy seer hae Broker = 


known) |(If yes give war ar dotes of service 


4 DUE TO 
Conditions, if any, which gove (b) 
tise 10 immediate cause (a), DUE TO 


stoting the underlying cause 
ae ‘0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


PERFORMED? 
ves[_) NO FX) 
200, EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B) 
PRIMARY C1] or CONTRIBUTING C2 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour om While p— Nat While foctory, street, office bldg,, etc.) 
uJ otwork L] otwork C1 
21, I certify thot | taok charge of the remoins described obove, held an Autopsy [_], Inspection €], Inquiry [_], __ ond in my opinion 


deoth resulted fram: Natural couses fe], Accident [], Suicide [1], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
wie ASSISTANT MEDICAL EXAMINER [_] pases vee 
te DEPUTY MEDICAL EXAMINER ¥&] 6/20/67 
NAME“Type)_” Jr. M.D, Address (Street, city, town, or county) Cambridge, Md. 
Bo. yuge Sa = mg THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
trier [June 21, 1967| Greenlawn Cemete 


ms Sea DIRECTOR 


ADDRESS RAR'S 


| Wo. Liv dig RITE ge 
LeCompte Funeral Service, Cambridge, Maryland 


bate” 


ti 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. .. i 9 Q 
‘ VID 
. 99113 CERTIFICATE OF DEATH Y 
a 
$ MA 13 a8 DEATH © ma veal RBUME (Where deceased lived, if eer Residence before admission) 
c= a. COUNTY a. . COU! e 
is T Dp AX Ty aa 
5 2tYs DORCHESTER MARYLAND MARYLAD DORCHESTER 
S 2335 BOCHTY OR TOWN (F autsde carports ‘3 © LENGTH OF STAY IN Ib TCITY OR TOWN (FF autside carparate limits, write RURAL and ove nearest tawn) 
mae ¥ wi nearest town’ 
g es CAB Te LIFE RURAL- CAMBRIDGE 
=< 8= Fa NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS @. 1S RESIDENT 
= kaeee9 é ON A FARM? 
eS Bey CAMBRIDGE MARYLAND HOSPITAL, INC, _ ATREYS, MD, ves L] ho 
ees 3. NAME OF First Middle Lost 4 Date Manth Doy ‘Year 
=) Se 
Bes icesenan SOPHIE Te MILLER Cea JUNE 29 67 
2 ase S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors TFUUNDER 24 HRS. 
= E x last birthday} [Months | Days | Hours | Min. 
g FEMALE NEGRO wioowen []_—_pvorceo COCT. 8, 187)) Ys. 
2 s Yea, USUAL OCCUPATION “i Kind of wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE {County & State, or fareign country} 12 od WHAT 
3 oy ing most ing jte_even if retire NDU: = ? 
eee Sf! Te hee DORCHESTER COs, MDs WSK 
See 
gg Ba 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 BS5 JAMES H, THOMAS MARY _ NASH 
3 3 ES uy i 
oe 1 nits) 
ees 1S. WAS DECEASED EVER INU.S. ARMED Taxa ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
iota {Yes,.no, or unknown) |[lf yes give war or dotes of service! 
ety 2 OT TP r 
er 43 ii) enennn=_ P16-56=1786 ELLE BURROUGHS ATREYS, MD, 
o® S86 
23) a 18. CAUSE OF DEATH (Enter anly one cause per "8, tors (0), (b), ond {c).) INTERVAL BETWEEN 
— £82 PART |. DEATH WAS. CAUSED 8Y: rdiac decompensation ONSET AND DEATH 
£2ezRsS IMMEDIATE CAUSE (a) 
Foes 7 DUE TO é e 
83355 Conditians, if any, which gove ) arteriosclerotic C.V.D. 
2s D> -, 4 * 
Geese | |e ncaa | Om 
25 2£2 last. ( 
s2aus a 
ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 19. WAS AUTOPSY 
#s 222 4\|3 SS hw 
FE $= Je yes NO 
52 25 of 4 
25 852 = 2a, ACGDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
See & TING C1 CAU Al 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== “es s 20c. TIME OF INIURY font, Day, Yeor 0d. INJURY ‘ew We. PLACE oF TURE ae, a 308 (Gy ar town) (county) (tate) 
= £ ry = g jour a.m. rd py Nat While joctory, street }, office ig., ett, 
3 Since \9 aiworL] atworkL] = Le = ~ 
oF a 2.1 arti that (1) (this rea attendéd the deceased fram 4402" L WEF taZUe 75 19_2 { that (I) (we) fast 
Fe 2es= saw the decedsed alive on ea and that death accurred at “M, fram causes and an the date stated abave. 
Esoce 22b._ DATE SIGNED 
=30"%5 es ‘e Bey ATTENONG STAFF ) 
Bie t4 Leg ne fd bee 8 SM jeune 30, L907 
Ssage PHYSICIAN "7 ee 
Zeaas5 us WANE ( 1g 
Ef ss! ) Type NN _TASSE! 62 TR AMBRTDGS 
o- Gba n 
$ 35 ay Bo. mai ao Bb. a edi 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) —_(Stote) 
ous ALAS} j Ss ee 
ot ot SALEM SALEM Dor 2 MD 
ec 2 { %. Z = DIRECTOR aD ADDRESS 2a, RECD.BY ETT 1 2, REGISTRARS SIENATDRE 
VR A15 (2) wet Qubine 
WM | Pebseck OZ Feey CAMBRIDGE, MD, om 1867 pe Gortty Seceipas 


aa a 


i 


ee 
BU SEs 
(Q—sE 5 @ 
73 so 
Re 
s 
Bs 
ee 
See 
2 sen 
22 
+t 228) 2 
S gel 
5 >cs 
Gees 
2 Sf: 
=o eae 
= 3a 
= as 
o> EPS 
2 See 
eo tae 
> wes 
2 855 
o fad 
@ 
a 
2 
2 
3 x 
3 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
hould be filed with the State Dept. of Health prior to burial, cremation, or removal, & 
A 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit permit. Then) 


a 


8414 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0810 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if-outside ape. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) . 
Cambridge 6 Hours Cambridge CF +f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} ¢. STREET ADDRESS i ONC rate 
Cambridge-Maryland Hospital Edlon Park ves(]_nojed 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
(Type or print) a Dewey DEATH 19 
5. SEX G. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IFONDER I YEAR|IF UNDER 24 HRS, 
Jast birthday) [Months | Days | Hours | Min. 
Male White wiDoweED ["] DivorceED ["] | 


during most of working life, even If retired) 


| 10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


June 21 s 1898 | 68 _ yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN jae & 3 


1 


Mohier anene Hepkins 
16. SOCIALSECURITY NO. | 17. INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, No, or unkown) | (If yes give war or dates of service) 


21h-€7-758 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
4g 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


RVAL BETWEEN 
ONSET AND DEATH 


Occ] Ue ee 


Sranary 


saw the deceased alive on 


21. | certify that (I) (this hospital) 


- DUE TO H fh re 

Conditions, if any, which eo Co YOu AY cart iS ease ba sae 

gave rise to immediate pene 

cause (a), stating the . f P, 5 4 

underlying cause fast. ©). G a yc, howa fe) ae ro ste e ; hand. ey 
& | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART l(a) | 19. Ww aca 
= ———— 
& ves] No[] 
i | 20a, ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Clome, term, ‘20%. (City or town) (County) (State) 
FA Hour am. while Not While factory, street, office bidg., etc.) 
= B.m. 19 at work 


atten 


22a. SIGNAT) 


22c. PHYSICIAN’S 


22d. ADDRESS 


ace It Cambridge Md, 


23a. BURIAL, Pee | 


EMOVAL (Specify) 


23b. DATE THEREOF 


| Mame Pe) Tw veure aera ts: K 


23c. NAME {OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


We SCY, j 


L 


hours after death. 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


15M 4-64 


quires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and qomy 


: afk Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diy] tS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o8 CERTIFICATE OF DEATH 2 


1 Reece OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Nag a. STATE b. COUNTY 
ry = MARYLAND Ss | aia 
rene yh sl Re side cor} et limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ours town) 
tet, 


@. 18 RESIDENCE 
ON A FARM? 


ves) nol, 


3. pe aa rm Wise Last 4 gate: Month JZ Year 
{Type or print) 17700 res DEATH ez 196 
5. SEX | 6. COLOR OR RACE BE alm ZG ATE OF BIR 9. Ee In years ata RS. 


ral 
d 2 
th. 
3 


ni 
ithin 72 hou seh 


mpletsly filled in by the fu 
papers. Pages 


te 


D 
S rihaay) Months | Days | Hours | Min. 
g | 77 | e/ _|_wio0wen im pivorceo{_] f Jaz. [70 oh writ 
Joa, USUAL OCCUPATION (aive Kind of Work done] 0p. KIND OF a OR BIRTHPLACE (County & Stalp, or eZ country) TT hin OF WHAY 
2 during most of working life, even if =“ 
2 Lidl keetTHer pa Alar, z 
13.” FATHER'S NAME i MOTHER'S MAI i 


N dwar Leor pee VIE? sre LA es 
3. eel | aa ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. Pia AT Address © 


(Yes, no, or unkown) ge ite war or dates of service) 
=] aide [ LL, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ie el 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) rem a K daugt 


Conditions, If any, which re ‘ Oh rovuc Pues neh ha ras | ye er 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


jal-transit permit. Then 


of Health prior to burial, cremation, or removal, and in any 


19. WAS AUTOPSY 
PERFORMED? 


Hour ph While ont while factory, street, office bidg., etc.) 


at work[_]_at work 


21, vente that (I) (this ay ee py - 
saw the ae alive oi oa 
22a. =, 
oc, & a bAtLoe mo. PRE NE binecror C1) PIS. Fo 
220. m7 22d. ADDRESS 
EHS Canuos F Gamaws |Tbex Md 


a7 | 23b, DATE THERBOF 23¢. 2s) /n09 4 CREMATORY | 23d, LOCATION Bs m or county) (State 
ry ” 


é/zifé At LO 


GE. om SIGNATURE 


fers og 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
= 
= ™ - 
§| Prewmonva, Car da 4 ght. hy cont fax ves [1] NOL] 
& | 20a. ACCIDENT WAS AS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
fi | OR ESE ane ‘AUSE OF 
3 © | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


from 19, that (I) (we) last 


and that death occurred a ide the causes and on the date stated above. 
22b, DATE SIGNED 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


RESS, ja. REC'D BY REGISTRAR 


21 1967 


—— 


ath. 

} 

‘al 
and 2 


Page 
within 72 haurs after death. 


ban papers. 


nd campletely filled in by 


é remave carl 
dynany event, 


va 
A 


en pl 


, cremation, or remaval, 


The law requires that the death certificate be executed within 24 haur 
-transit permit. Th 


Page 4 moy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicig 
d with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the burial. 


fle 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p 


vl 


2 
Sa 


=> 
po 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ss 
x . 7 
vflié CERTIFICATE OF DEATH 08104 

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland es 
B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest ay 4 
G o Yea: Rural » Williamsburg 2%) 
TNAME OF HOSPITAL OR INSTITUTION lt nat ii hospital, give street address) 4. STREET ADDRESS 7 2. BRE IDENT ( 
St,Marvs R Home ves {1} xo f) 
3. NAME OF First Middle Lost [* oer Manth Doy Yeor 
DECEASED _ 3 
(Type or print) Bessie DEATH D 9 
$. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH ig AGE fr years TFUNDER 24 HRS, 
last birthday) i 
Female Negro WIDOWED fe] pworc [I] Feb, 3, 1895 iy) 
10a, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR . kot. (County & Stote, or [3 country) 12. CITIZEN OF WHAT 
during mast abo s even if retired) INDUSTRY 2 COUNTRY? 
Laborer Food Packing Dorchester County, Md USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Stanle: Virginia hern 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, mt or eseeng) (If yes give wor or dates of service} 
N Hee ee ee me 5 ones B $0 5 i nd 
18. amt OF DEATH (Enter anly ane couse per line far at (b), ial (9) Lea pass 
PART |. DEATH WAS CAUSED. BY: H 
s aus Intestinal Obstruction near the Colostomy “H3UbS 
‘ ‘ DUE To 
Conditions, if any, which gove (6) C olostomy fron Carcinoma of the Colon 5 yrs 
rise ta immediate cause (a}, DUE TO 
stating the underlying cause i 
fess i 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Behe 

z| Arterlocclerotci Heart Disease Mentally Incompetent vs LI] 

& | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

% | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tote) 

2 Hour on While nee er fa] foctory, street, office bldg., etc.) 

atwark L) at wark 
a1 certty thot (I) (this a ‘ol) attended the xs trom 1/30/66 Be g 67, 19__., thot (I) (we) lost 
saw the deceosed alive on 6 196:7_, and thot death occurred 0 5730R, from’ couses ond. on the date stated obove. 


22. DATE SIGNED 


ATTENDING wep, STAFF 
ANOS Fe) Dinecror CO ts CO} 6 s14/6 


‘Uc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Harold B.Blumner M.D 
230. rat alien 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 


Spec 


ambridge, Maryland 


REN. DECIDE WOE ADDRES To. RECD BY REGISTRAR | 7b. Arata GHATORE 
HIE, Lx 1 Aa Bambridge, Mde __jomevUN 10 1967 _ Md. oe JUN 16 4967 frrorleg Verge 


a 


Pagés 


in 72 hours eft 


lease remove carbon 
and in{anysevent, wi 


ed by the attending physician and completely filled in by 


transit permit. Then 


State Dept. of Health prior to burial, cremation, or removal 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signi 


should be filed with the 


director, p: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J, aS 
U 


O8t1? CERTIFICATE OF DEATH 
iy; Bans oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B . b. COUI 
Dorchester mai & SMTEVaryland cunorchester 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cambridge 30 Years Cambridge Boas 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
205 Crusader Road 205 Crusader Road vesL] no PY 
3. RAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) Harry Byrn Phelps orth June 20,1967 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [_]| 8 DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Jast birthday) Months | Days | Ho Min, 
Male White wipoweo [-] pivorceo[-] March 8,1892 7S oe *| Pe Aah ae | 3 


102. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) lp INDUSTRY COUNTRY? 
Insurance salesman,|Ret. Cambridgey, Ma. ,ReDs| 2 U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Francis P, Phelps Elizabeth Byrn 
5, WAS DE [Sd F | av 
aes ee ae a i ESATIMED FORCES? ‘ 16. SOCIALSECURITYNO. | i7. INFORMANT “204¢Srusader Road 


Yes | W.W. 1 Mrs.Eva L. Phelps, Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET ANO OEATH 
PART 1. DEATH WAS CAUSED BY; ‘y 
ub , IMMEDIATE CAUSE (a) oe AD teed Cech 


y / DUE TO : Oe 
Conditions, If any, which Athen bret ey f ) j g a) 
gave rise to immediate — 3 — ’ 

7 


cause (a), stating the /, 
underlying cause last. Cex. Love 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. asa 
= 
s Yes [-] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at workE_] at work 


, 19% =, that (I) (we) last 


the causes and on the date stated above. 
2b. PATE S\GNED 


21. | certify that (I) (this hospital) attended the deceased from» 
saw the deceased alive mf deD and that death occurred 


22a, SIGNATURE 


jc. PHYSICIAN'S 
| NAME (Type) 


— 2 
site (RT Ree ers cS ee DAB OE | C/r1/e 7 


a DY? a a 


“Gtate) 


23b, DATE THEREOF d. LOCATION (City, town or county) 


June 


?. L roe gs jcamoridage Mad. oft N- 2.3 (967 


23a. BURIAL, CREMATION, 
EMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 


& 


The law requires thot the death certificate be executed within 24 hours after death; 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hy 


4 ad 
U8218 CERTIFICATE OF DEATH 98106 
“ie 
S25 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission)” 
Sos 0. COUNTY o. STATE b. COUNTY a 
2-5 _DoRCHE STER MARYLAND Mo. Wicomico 
23s B. CHY GR TOWN (If outside corporate limits, © EENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
= Sy write RURAL and give nearest tawn) 29 DELMAR 
B73 RURAL CAMBRIDGE YEARS 
© SS | 2] NAME OF HOSPITAL OR INSTITUTION (F nat in Hospital, give street addres) d. STREET ADDRESS © RSIDENGE 
¥ : 
Bee [Eastern Swore State Hose itar Pine Street ves [J oO) 
= FE Vom Wan OF First Middle Tost 4 DATE Month Ooy Year 
= ee ae. 
reid perce ROGER Williams PUSEY Fn June 16 9 67 
fee 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED f&]| 8 DATE OF BIRTH AE ire) TENDER i To uy) 
= last bi y) janths 0 in. 
ei MALE WHITE wioowen [J pivorcto [}) 12/10/05 61 ys. Basil Daecalt Ros, 
s@e T0o, USUAL OCCUPATION [Gin Kind of werk done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) T2, CITIZEN OF WHAT 
es during us qi Ane le, even if retired) INDUSTRY é. b g cpunree? 
S85 Machinis Manufacturing Co. ‘D+ Wicom 
eas 13. FATHER’S NAME 14. MOTHER'S 
as: ReveRoY PUseY Doraywrl tape th 
aE 
£3 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17 FORM s 
fe 5 (Yes, no, or unknown) itegimwecaneataial Sn | Mabel rosa oe) (Brother) 1 18 abaa ew Dr. 
2S&* No - 
Eee 
ys ag 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) ad AL aa 
£32 PART |, DEATH WAS CAUSED BY: 
See IMMEDIATE CAUSE (o) CONGESTIVE HEART FAILURE lo Bae 
£5 j4 DUE 10 


Conditions, if any, which gave ) 
tise ta immediate cause (a), 


After this certificate has been signed b' 


TO FUNERAL DIRECTOR 


5 
= 3 stoting the underlying couse DUE TO 
ae last. a om (9 
5 ast. 
ee: we, | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
ee = yes} No X] 
33 g 
Sz & | 200. ACCIDENT WAS UNDERLYING (1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
Fe ce 
2 z, a 
Se, S P20. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
3 a = Haur_o.m. Wile Natwhile factory, street, office bldg., etc.) 
3 atwark LI atwork 
Ba 21. | certify that (I) (this hospital) oven led the i from , 1938, to 6/16, 19.67, thot (I) {we) las 
Se sow the deceosed olive an___©/16 _1967 __, and that deoth occurred ot 5230 M, from causes and an the dote stoted obove. 
st Za. SIGNATURE a 22b,_DATE SIGNED 
aS ATTENDING MED. STAFF 
cite As CO dietcror OO pis, 8/16/67 
Se Re. eg Sid a ADDRESS 
ae | E.S.S.HospixaL, CamBRIDGE, Mp. 
33 40. BURIAL, CREMATION, 2b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —_(Stote) 
Bic Bier eesSpeet) une 18, 1967 |St. Stephens Cemeter Delmar, Delaware 
ne 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 5b__ REGISTRAR; Aa Iga 
nok HOLLOWAY & COMPANY, SALISBURY, MARYLAND oaIN 29 1967 | £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6 3 1 0% 
: o¢119 CERTIFICATE OF DEATH ' é 
£ 
i-’, Ss 0; MAG OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
6s a. COUNTY a. STATE b. COUNTY 
5 Dor chester MARYLAND Winey Lan OD Queen Annes Ce. 
S\_ 2 ws b. ah pie A autside corpora het . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn)} 
write RAL on ive nearest town) “ 
g Ses am bards 3. Onys | Cewtneuille re. 
2 fies NAME OF HOSPITAL ORENSTITUTION (If nat in hospital, give street address} | od. STREET iP @ IS RESIDENCE 
Ss wht, . J 
® Bee / lEastERnN SNore State Nospiiar ris Cladale Abe ves C1 NOR) 
2 Des 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= S53 DECEASED . OF 
2 Ge i (Type or print) Rufos Edw Aad chiFfe}| Sham  <Tone 24 196) 
eS Se 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRII 8. DATE OF BIRTH 9. AGE (In years |_JFUNDER TYEAR | IF UNDER 24 ARS. 
4 Se o 3 x) peal lost fryers Months | Days Min, 
Ee Make QueASION | wow pivorceo [7] 
e AB Se Wo. USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
2 eS duzing mest afwarking life, even if retired) Fac) A 
ce =s5 DREN, FALME, alfey 4 
Z gas 13. FATHER'S NAME 4 'S MAIDEN Nal 
S £eo> . 4 ' 
§ see Nanas AQ Adel 2G. Na 
. SS ie WAS DECEASED Be FUSED FORCES? ab SOCIAL SECURITY WO. 
ets 8S mo}ar UNKNG wn yes give wor af dates of service, 
meee ° : 220-01-3938 [f 
2 ee a2 18. CAUSE OF DEATH (Enter only one couse per Jide for (0), (b), ond (c).} INTERVAL BETWEEN 
acai PART |. DEATH WAS CAUSED BY: . L DONSET AND DEA 
ewes IMMEDIATE CAUSE (a) LLM. : 
Sees (SF/ DUE TO / —_— 
$s 3 Canditions, if any, which gove b ic (Se Os = 
Beenie ae (b} LLP, 
a6 8 tise to immediate cause (a}, DUE To 
3 stating the underlying cause 
3 lost. 3) 
g 2 sere CANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV§ IN PART I(a) 19. Was AUTOPSY 
£ z\s { : 4 i f ? 
ze =| Vo KUucMovAily Scess } WiFG vs [] NO 
sg & 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pon t or Port Il af item 18) 
= & | OR CONTRIBUTING L. CAUSE OF DEATH . 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Store) 
= 2 Haur “a.m. While Nat While factary, street, office bldg., etc.) 
+S p.m. 19 ftir ED cot iwark Le) 
= 


21. | certify that 
saw the deceased 


tended the deceosed fromlo~ &/ — NOT tol: 29-1967 that (we) last 


GZ, and thot deoth occurred ai Geen, from causes ond an the dote stoted obove. 
ATTENDING ‘MED, STAFF ROE 
pus) pwecror OC mirs WX] 24-6 i 

Dc. PHYSICIAN'S 22d. ADDRESS r 

“ nwo) ZDUAMD Lewis (jp Epsialy SHOME _STA7E Nos) 


fh 
Ba. BURIAL CREMATION, 3b. DATE THEREOF 23c, NAME ey OR CE TORY 3d. LOCATION (City or Jawn), (Coynty) tate) 
aie 2 (GCA resbe ) 


PP, ncity) 
25b. REGISTRAR'S SIGNATURE 


(C4 HH 
vl fe DDRESS Md 2Sa. RD BY REGISTRAR 
. ‘5 <d ry DATE 


(this hospital) 


director, page 3 should be detached far use as the bur 


should be fled with the State Dept. of Heolth prior to bur 


TO FUNERAL DIRECTOR. 


= 
VR AIS (4) fr ri 
25M 1/67 

O 


— MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0£120 CERTIFICATE OF DEATH 3108 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where ee lived, if institution: Reskfente befare odmission} 


< ? 
8 S28 : 
73 oe a. COUNTY 0. Bae) b. COUNTY 
~ Ree bhaheste e, MARYLAND tts land. Dome, 
eS 3B b. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN Ib CITY OR TOWN (if ovide carparate limits, write RURAL ond give nearest bee 
e oy write RURAL and give nearest toy n} 2 
eos tm br: dor 2A hesisi pin ‘ aed 
= ss a d, NAME OF HOSPITAL OR INSTITUTION (lf not in fiaspital, give sf jet address) d. STREET as @. hee ae 
a wa if 
2 es / AS Lo @a) — to ots | ves [_] xo DS 
= sae = 3. NAME OF First iddle “ted la BE yA Doy Year 
aS DECEASED 
> 2B df Qiyee or Print (WA A DEATH 
2 et. > 6. COLOR OR RACE 7 MARRIED oO NEVER MARMED 8. DATE OF id e. mal In 0 
2 5 fe a as bin 
ae Se Ryn e wiowe B@ ——_ivorcep a 
& d 
@ ge = 10a. USUAL OCCUPATION sone kind af wark dane 10b. KIND OF BUSINESS OR GE BIRTHPLACE (County & State, ar fareign ai 12. CITIZEN OF WHAT 
= eos during mast of warking life, even if retired) INDUSTRY ‘ ‘ COUNTRY? 
2 825 WEEN OLA WAV GEL A Rot SA 
= gas 13. FATHER’S NAME 14. MOTHER’ MAIDEN NAME 
€ =£cs % 
5 ae corge /Aufor VIET 
=3 & mS i piSLde 9 yer ED bee _ | 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
3S Sts ‘es, na, or unknown) |(If yes give war or dates of service] aC are - " 
See UNKNOWN _ — 752 gd Ensteen Shore State dnspitae/ Medea) Kees 
= eee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (¢).) INTERVAL BETWE! 
e 25 & PART |. DEATH WAS CAUSED BY: DNSET AND, DEATH 
BerSa IMMEDIATE CAUSE i ee a gS Sa erie 
Ses al ATX DUE TO 
Eee Conditions, if any, which gove ee ee ae 6 IOP ELE 
se 2 tise ta immediate cause (a), DUE To 
2 a stating the underlying couse 
= 3 jam () 
= 2 F PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. we 
eos y SS : 
ae, a Brenrce Bretn 8 yud treme. ves [] No 
3S 
2 
= 
bed 
Mm 
i 
= 
= 


a 

s 

3 

= = 

6 F232 

eset 

22,8 

£485 ™ 

Sees s 

5 225 Ss 
3s 252 = | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé af injury in Part | ar Part Il af item 18.) 

Sze = 
ees res & | OR CONTRIBUTING CI CAUSE OF DEATH 
aesse © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
=Z£use S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, farm, | 20. (City ar town) (Caunty} Grote) 
= 2° 2 Haur “a.m. While Not While oO factory, street, affice bidg., etc.) 
So aes plug 19 atwark L] “at wack 
Spa 1. Veertify that (2(this haspital) attended the deceased froms5_ 120 = WEG, 10.6 THF =, 1962, that AF (we) last 
rae ese saw the deceased alive an_@ —o? 19¢_Z, and that death accurred atl M, fram causes and an the date stated above. 
me Sie Ta SIGNATURE Fern a a 22b. DATE SIGNED 

a = d 7 e A U ~ 
Sskos A Sogo C9 Cites ols WoAL mo. pays. __C)_pirector PHYS. 2d PD ime Ze 
2208 HYSICIAN'S < 2d. ADDRESS 
= 3 z <3 NAME (Type) 

2 

¢ 2 =3 / (7280, BURIAL, CREMATION, 23b. DAYE THERFOF 23c, NAME OF al OR oid 73d. LOCATION a ar Town} (County) Vid, 

om h -REMOVAL (Specify}” 
ee ope / ene Zs (Da Freee bh ys Pee eos 

Pye, . 24. FUNERAL DIRECTOR 74 ADDRESS a3 0 Y fost i ty IGNATURE 

ANS (4) be 
25M 1/67 Wy \deaae ee eee ee LT Ds 


the f 
‘ages | 


papers. 


filled in by 
|, and inény event, within 72 hours after ded 


ie 


ee 


emove carban 


Then please ri 


, rematian, or remaval 


igned by the attending physician and completely 
-transit permit. 


The law requires that the death certificate be executed within 24 haurs after degth 
bu 


Page 4 may be retained by the haspital ar attending physician. 
3 


After this certificate has been si 


e 3 shauld be detached far use as the b 


shauld be fled with the State Dept. af Health priar to 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR: 


bs 
=> 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ss 


Ff D4 CERTIFICATE OF DEATH GQkor 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY RCHESTE a, STATE b. COUNTY 
(CHESTER MARYLAND MARYLAND RSPep 
b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 
CANBHET DG 


LIVE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


RIDGE 29-1 


@. IS RESIDENCE 
ON_A FARM? 


d. STREET ADDRESS 


CAMBRIDGE MARYIA ND HOSPITAL, INC 818 ROBBINS STREET ves LJ No fg) 
Be nen First Middle lost 4, DATE Manth Day Year 
. OF 
Type or print) CHARLES EDWARD ROBINSON DEATH DUNE 2 196) 
SEX 6. COLOR OR RACE 7. MARRIED [2] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fr years TF UNDER 24 HRS. 
lost birthday) Days Min. 
MALE NEGRO widoweo [] pwortd [| JAN, 2 1893 Zs ys. 
"10a. USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during oy king life, even if retired) INDUSTRY COUNTRY ? 
ABORGR ee RCUNSTER 0D USA 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


JOHN ROBINSON MARY &LIZABETH CLASH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, ee unknawn) |(If yes give war ar dates of service 


eer 220-09-1898 Al MARY AGNZS 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and {<).) 


PART |. DEATH WAS CAUSED BY: 7 O ; 
Fat ie IMMEDIATE CAUSE (a) Cardiac Decompensation 


YE > OX OUE To 
Cahditians, any, which gove ) Hypertensive Arteriosclerotic C,V,D, 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
sald = () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 


yes [_] No 


INTERVAL BETWEEN 
ONSET AND OEATH 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Manth, Day, Year 204. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 208 (City ar tawn) (County) (tatey 
Hour a.m. Nhe Tal Not Tra foctary, street, affice bldg., etc.) 
at work L] at wark 
. I certify that (I) (this haspital) a fenced hs --- fram_440 4° P19 Of taJune 21,1987 that (1) (we) last 


June 19_67, and that igh accurred at 
ATTENDING MED. 
(2 ea ey MD. PHYS. fe) Date Ooo O 


22d. ADDRESS 


M, fram causes and an the date stated abave. 
22b, DATE SIGNED 


June 22, 196° 


saw the josrosed ali ve an an 
To. SIGNATURE 


‘2c. PHYSICIAN'S 
NAME (Type) 


a 
230. BURIAL, ERATION. te DATE ao 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Been” aan OR. MD 
24, FUNPRAL DIRECTOR ADDRESS 2Sq. mT TT bs 25b. ES SIGNATURE 
9 Y 
22 MBRIDGE, MD. Chiernbig egg, 
ae Sak 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ays CERTIFICATE OF DEATH Os8L09 
3) 1 PLACE Wiehe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ary ‘ Dorchester eins a STATE Maryland °°NY Dorchester 
bale s b. DU or TONn ue eseogporats. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Ses lentire life Cambridge OP / 
3 oR * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. RES EE 
222”) ? 
= $s ___—*900 Maryland Ave., 900 Maryland Ave., Ten nok] 

SE \ a ee cee First Middle Last 4. DATE Month Year 

a8 (Iype or print) Mitchell Shorter | oa dune 38, 1967 19 

es” [5 SEK 6. COLOR OR RACE | 7, MARRIED [29 NEVER MARRIED [] | 8 DATE OF BIRTH AGE fin Years IpUNDER YEAR ie UNSER ss 

ge Male White wipowen [7] oivorceo[-]| OC t~1,1897 Boy. oaths Days | Hours aa 

"= 10a: ISORROECURHION Give kind of work done | 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or foreign err) 12. CITIZEN OF WHAT 

tf re 

8 RTAES Osplt al REte dant, "Retired | Sewards, Dorchester bo Se 

og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

=e Jesse Shorter Bessie Willey 

= 
22 15. WAS DECEASED EVER IN MED FORCES? | 16, EVA 

= s (Yes, mir. unkown) Le ra Ra eS pe OS AUSECT UENO. 27s, INEGREANT wae Maryland Ave 

Ee Mrs.Ida May Shorter, Cambridge ,Md. 

are 18, CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).} | INTERVAL BETWEEN 

= & Pal 1. DEATH WAS CAUSED BY: Et AND At 

ce , IMMEDIATE CAUSE (a) 


he q 


DUE TO 
Ccnditions, If ny which 0) XL 


» 
5 ‘§ 
re gave rise to immediate = ie 
Fal cause (a), stating the QUE TO ¥) 5 ae) 
2 underlying cause last, (c) (ee ‘ 
259) & | PARTI. OTHER SIGNI HUNT CONDILGNSEONTRTEUY GTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOFSY 
= 4ie ; ? 
3 8 tnt A oA = 2 fin ves] NO [] 
Pa & | 20a, ACCIDENT WAS UNDERLYING jb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part tI of Item 18.) 
Ss 6} | OR CONTRIBUTING [] CAUSE OF DEATI 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s factory, street, office bidg., etc.) 
6 Hour a.m. While -— Not While Cer ba? 
= p.m. ig at work at work 


21. I certify that (I) (this ho: wea attended the deceased from. , 19__, to_* , that (1) (we) last 


ai the deceased alive on i Ra A and that death occurred 2B 30MArg the causes and on the fe date stated above. 


[Cer TURE 22, DATE SIGNED 
ATTENDING ED. STAFF 
A M.D. piréctor (_] puys. [1] wise OM 
[Or Ss | Oe ADDRESS 


| NAME (Type) + 


cy 


23a. Eye rise | Zap. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) = Gtate) 
REMOVAL ale 


cr SegeR Lawn REC'D BY Al > REGISTRAR'S SIGNATURE = 
Beit A is ee ol 5 1967) # Lig Noga + 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
hould be filed with the State 


\ 


VR £15 (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


al 


hin 72 haurs after death. 


3 


papers. Pages | and 2 


Bon 
it 


Bp 


ately filled in by the funeral 


physician and 
|, and ina 


ni 
Then please re 


|, crematian, ar remava' 


-transit permit. 


3 shauld be detached far use as the bi 


fied with the State Dept. af Health prior ta buri 


at 


directar, p 
auld be 


VR AIS (4) 
25M ed 


~~ 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eg 7 
"8123 CERTIFICATE OF DEATH 08110 
1. PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUN 
5 Dorchester Retina o SITE Maryland +. COUNTY Dorchester 
b. CY OR TOW tr ‘outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
itt i e / 
ambit ope. me own) 4 weeks Rhodesdale - Rural () 7-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a. it lat 
Cambridge-Maryland Hospital R,F.D. ves [J no O) 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
Hiya MARY DELLA SINGLETARY Orth June 4 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED [_]| B. DATE OF BIRTH AGE In peor TFUNDER YEAR [IF UNDER 24 HRS. 
Female N March 19, 1903 lost, birthdoy) in 
egro wipoweo [] pivorceo []] “arc ? 4 yrs. 
is USUAL ote e ed of watt done 10b. pao GF. BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, Rie OF WHAT 
it ing i ifreti INDUS ? 
uring moyted wp ccna i, even if retired) Home Dorchester Co., Maryland SA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Stanley Henrietta Thomas 
in WASDECEASED FF iN US. ARMED FORCES? ©” 16. SOCIAL SECURITY WO.” 7-17. INFORMANT Address 
es, or unknown, Ss give wor or dotes of service; 
ffs ge 220- 16-9357 Ide Singletary, Rhodesdale, Md., RFD 


1B. CAUSE OF DEATH (Enter only one couse per jj 
PART I. DEATH WAS CAUSED BY: 

t IMMEDIATE CAUSE (0) 
u- Y DUE TO 
Conditions, if ony, which gove (b) 
fise 10 immediote cause (0), DUE T0 
stoting the underlying couse 
st See 0 


for (o}.{b), on (0) 


BAA Dro Dial 


INTERVAL BETWEEN 
ONSET AND DEATH 


> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
& —— 2 
= YES no [) 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
$ Hour “o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 otwork L) otwork CJ 
21. | certify that (I) (this haspital) attended the deceased fram___- SE, 19, to, «I, that (I) (We) last 
saw the deceased alive an___19___, and that death accurred at M, fram causes and an the date stated abave. 


To. SIGNATU Ke aaa at ate 7b. DATE SIGNED 
i LS Rot MD. _ PHS. beecor Cl pws OO] 6-~ S - G7 
Me. PHYSICIAN'S 7d, ADDRES 
nmin) yp Aw. Rieke vt Pooh, Aaa he iwi 
Tio. URAL GHEMATION, | 73. ONTE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ; Bd. LOCATION (City or Town) (County) (Stote) 
Bude” | gune 10,1967 | Rhodesdale Cemete Near Rhodesdale, Maryland 


24. FUNERAYANRECTOR frarcflon j} x ADDRESS "2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
J._J.[/franpyom ahd Sony Federalsbure, Ma oe JUN § 1997 EH onhag Joretge. 
L fs Ls 
1/7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 4 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 
ava 08124 CERTIFICATE OF DEATH Osiid 
2 Ei 1 ee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
28 Dorchester ahinane as™EMaryland "Dorchester 
Ses b. CITY OR TOWN (if outside calpprate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RUR. nd give ity town) 
2-3 ameridge weeks Madison 9+/ 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 5 6. dae 
Ses Cambridge-Maryland Hospital Route 16 Rural Tala ples 
2 = 3. eacices First Middle Last 4, ys Month Day Year 
ose (Type or print) Myrtle Snook pata June 14,1967 19 
Sos 5. SEX 6. COLOR OR RACE )7, MARRIED [] NEVER MARRIED PX] | 8 DATE OF BIRTH 9. AGE pes TF UNDER 1 YEAR FUNDER 24HRS. 
= y) Min. 

Ber Female | White WIDOWED ["] pivorcen(-] |J an. 1,1886 Br re ent nae ey u 

Bese 10a, USUAL OCCUPATIDN (Cive kind of = i 
s Sa during most of working | fe, even if Cinetien a INDUSTRYSS oe TUN LACE Ree meet cwennaenyny) | 22. cOUNTRY?. ye 
$35 Homemaker Rutherford, Ontario oSe 
gee 
2e3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a6 
Bes Lyman W. Snook Sarah E. Oliver 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17, INFORMANT Address 
Ses (Yes, no, of unkown) | (If yes give war or dates of service) 22 4 2, 4 
“ag No A20-FF- Srederick S.Snook, Madison, Md, 
poe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: oat ee Se 
3S Ss _ IMMEDIATE CAUSE {a) L1YOCAR One pw PARCTON LAA CONTE 
Ess a DUE TO 
wee Conditions, If any, which (b) AATERIOSCLEROTIC CAR DIOVESCULAR DiEsEensK 
Sao gave rise to Immediate 
Set cause (a), stating the DUE TO 
age underlying cause last. © DIAGETES pme“esti rus 
oat ed 5 PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART l(a) |19. WAS AUTOPST 
eae - 
isqeet’ |= yes] ND 
=== = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Ec ys & | DR CONTRIBUTING [4 CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Lee = Hour a.m. While Not While factory, street, office bidg., etc.) 
228 = p.m. 19 at work [| at work 
zee 21. 1 certify that_(U2this hospital) attended the deceased from___~9 ~! ? 196? to_&-/7 19 62, that (I) (we) last 
ess saw the deceased alive nn__6~/¥ _19 €2., and that death occurred from the causes and pn the date stated above. 
Sanz 22a. SIGNATURE A ral | 22. DATE SIGNED 
= ATTENDIN' MED. STAFF 
528 PY hikes <0 wo. Bae N° Fe Binecror C) bays. C1 6-17-62 
a 22c, PHYSKUAN’S fat CS F, INSCARTER 22d. ADDRESS 
=o 6 
Reet | i ee Bee FR cANARIDCE  AAREAMD AIS 
Bes | 
eos 
2 


AAT Cambridge ,Md. onregUIN 9 3 


65 


23a. BURIAL, CREMATIDN,| 23b, DATE TREREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) = 
el 
Buria. 
24. FUNERAL DIRECTOR ‘ADDR 25a. REC'D BY REGIS "§ SIGNATURE 
putin Oi Chiowbig Jere 


lled in by the fun 


within 72 haurs after death. 


‘arpan papers. Pages | and 2 


completely 


eve: 


ase rem: 


y the attending physician ai 


transit permit. Then p 


f Health priar ta burial, crematian, ar remaval, and in 


The law requires that the death certificate be executed within 24 hours after, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


e 3 shauld be detached far use as the bui 


shauld be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08125 CERTIFICATE OF DEATH 08112 
if ae ie DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. a. STATE b. COUNTY = 
(RACES ee san Lpeilarl> *O kevr J 
b fon Pa elle auiside sarees. c LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
rite give nearest tawn) i 
ADB ILtole [3dley WVNEDY VILLE 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Pease 
3 Casteen sheee STATE Lbspin LODE. ws Lo BY 
cB Haale E Rist Middle Last 4 Gare Manth Day Year 
(Type or print) ct DA isie 7 TKIMS STOLE DEATH June 4 1967 9 


IF UNDER | YEAR 
Boys | Hours 


IF UNDER 24 HRS. 
Min. 


LY 
SK 6 - OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 7. AGE {In years 
ca last, day) 

f- WIDOWED pworcto [| sa-/2 -&C yi. 


ihe Seema dane 10b. Hi Te OR 11.8) THPLACE oS ar foreign Sankil 12 ae he WHAT 
luring most af waking n if retires Ol us 
boo Uiéwyia - US Ot SA 
13. FATHER'S NAMI 
E ) ; 14. Ee MAIDEN METS usher “he 
KORLE Téins ey TPT IC 

ti WAS JRE ay Tityes US. ARMED zea 16. SOCIAL SECURITY NO. em eh Address 

eS, or unknawn| ive war ar jes vil , 

Trees 21e. 5 AMA Gif ATA ——. Tare Klos FA 


18. CAUSE OF DEATH (Enter 28 ‘one cause per line Tor (0), (b), ‘and ) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


AS RO/ DUE TO 
Conditions, if any, which gave () 
tise to immediate couse (a), DUE To 
stating the underlying couse 
ost, () dj 
a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) C7 Bas ane 
3 en 
3 ves) NO 1] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
S¢ | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sam. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (rate) 
£ Haur “a.m. While Nat While factory, street, office bldg., etc.) 
pm. 19 atwork LI otwork Gl 
21. 1 certify that (I) (tris hospital) attended the deceased fram QB— 9 2" 1927 t1G OY _, 1967, that (I) (we) last 
saw the deceased alivé m_f4-09 We Z, and that death accurred at , fram causes and: an the date stated abave. 
220. SIGNATURE, Me nae ay 2b, DATE SIGNED 
an Le ETA As mo. pays, OJ bon DO bays. ane a be 
ic. BH a ee Lng a 22d, ADDRESS Sepp i 
NANE(Type) LMALTL DM! 2 = "es lev (os m6 
Ba ae Peet 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY BaAOCATION (City ar Town) (County) (State) 
REMOVAL (Spoyity 
Lai June 7, 1967 Shrewsbury Cem. ear Kennedyville, Md. 


Py 7 DIRECT ADDRESS 28a, TUN By et 2Sb. 5) yon) SIGNATI 
; 0p: Lobb Chestertown, Mdl,,JUN 196 Pd za 


al 


FOR STATE 


voll : 


This certificote should be executed within 24 hours after deoth. e deloy is 


TO DEPUTY 2. EXAMINER 


Item 18. Give Pages 1, 2, and 3 to 


necessory, please execute the certificote, writing the word ‘pending’ in pen 
permit. File pages ond 2 with the Stote Deportm 


the funerol director. Poge 4 should be forwarded to the Chief Medico! Exominer's Office along with form PM3. Py 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit 
Health prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


VR AISME ( 
6M 1/67 


S 
S 


Sy 


Sy 


ea 


i) 


P MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08126 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


]. PLACE OF DEATH 
2 COTY“ Dorchester 


ose Maryland 


08113 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 @UNY Dorchester 


MARYLAND 
bay f TOWN UF ouside crporte fs, C LENGTH OF STAY IN 1b |[ c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
le an Ae st town) | 
‘seshops Y 8 years Bishops Head 7, 
4 oes eT ae {If not in hospitol, give street address) d. STREET Cee @ yee 
ves CL] no 4 
NAME OF First Middle Tost 4. DATE Month Doy Year 
ECEASED OF 
Pipe’ or int) PERCY DEATH June 7, 9 OT 
SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH ROE ee FEDER eae TT TNDER TS 
+ lost birthdo lonihs IS OUTS in. 
Male wioowed 7) oworco F}JIune 3, 1884, 83 a ; 
1b. fe nipee [Gee nd of werk done 0b. KIND OF BUSINESS OR T), BIRTHPLACE (Stote or foreign country) TE ITTY OF wa 
uring t of working life, even if retired) IDUSTRY WINTRY ? 
ees shipyard Dorchester Co., Maryland USA 


13. FATHER'S NAME Noah L. Todd 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, eae ae (If yes give wor or dotes of service) 


16. SOCIAL SECURITY NO. 


21805-1670 


-——= = 


7 INFORMANT 
Mrs. Leonard Bramble, Bishops Head, Md. 


14, MOTHER'S MAIDEN NAME 


Fannie Insley 


Address 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


Coronary occlusion 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
AND. 


Heap DUE TO 

Conditions, if ony, which gove (b) 

tise 10 immediote couse (0), DUE TO 

stoting the underlying couse 

eas ) 
cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Lee 
= vs -] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY L) or CONTRIBUTING LI 
& | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. JURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (Gunty) (Stote) 
2 Hour 0.m. While oO". While foctory, street, office bldg., etc.) 

p.m 9 ee ee 
21. 1 certify that | took chorge of the remains described above, held on Autapsy [_], Inspection [J Inquiry [_], and in my opinion 


LeCompte Fursral Service, Cambridge, Maryland 


Boek D, Na 


DATE 


death resulted Seam: Natural causes ff], Accident (_], Suicide [_], Hamicide [_}, Undetermined monner 
C) CHIEF MEDICAL EXAMINER [J] 
st naibee a wp. ASSISTANT MeDicat examiner. [_] Je algal 
a DEPUTY MEDICAL EXAMINER CX! 6/8/67 
EXAMINE 
NAMETe John Mace Jr. Address (Street, city, town, or county) 
[ 230. BURIAL, CREMATION, | 23. DATE THEREOF 7c. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) oy (Stote) 
BAMQUALSgecify) June 10, 1967| Dorchester Memorial Park Canbridge, Maryland 
74, FUNERAL DIRECTOR F ADDRESS 


B67, a SIGNATURE 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
ae. 08127 CERTIFICATE OF DEATH 
ee 
3 ge 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission} 
Reewle 9. COUNTY Dorchester Senin 0. SITE Maryland >. COUNTY Dorchester 
ce 3S b. CITY. SRTO WU ie outside Soere ens. . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
sa g write RURAL anc ge Neorest town’ 
a Ses Canord Life Cambridge ay 
en cle d. NAME OF ae a INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e 1S RESIDEN 
a aR 303 Maryland Avenue 303 Maryland Avenue ON A FARM? 
& 32" go ves [_] no K] 
i= = ase 
i. a= 3. NAME OF First Middle Lost 4. DATE ‘Manth Doy Year 
= 344 > ae ELIZABETH BRAMBLE TRAVERS OF June 16 
=~ 2Ss Type of print) DEATH L 
Pale a 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH . AGE {In years [FUNDER 1 YEAR IF UNDER 24 HRS, 
2 5s Female White Any a bivorce FE] Dec. 27, 1 896 5 irthday) [Months | Days | Hours | Min. 
x E Ys 
2) eB Do, USUAL OCCUPATION [Give Kind of wark dane T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WAT 
2 < , ssi! id af i 
2 882 ing see pee etre) tells Cambridge, Maryland USA 
o ve 
2 gaz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £58 T. Milbourne Bramble Sallie Mills 
s r= 
= 2 + & TS. WAS DECEASED EVERINUS.ARMMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
8 SEs aes Dae rrer ie Siree ee Sales. secvicy unk Mr. Herbert Travers, Cambridge, Maryland 
3s Z&e 
ser migiets 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b). ond (c).) INTERVAL BETWEEN 
— £82 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
ao ee aE ptt IMMEDIATE CAUSE (a) Metastatic Carcinoma 
cts Se Oa DUE To 
gs3ue— 2 
f£ege2g86 Canditians, if ony, which gave (b) 
2E 255 tise ta immediate cause (a), 
oc 45a i . DUE TO 
sc aecoo stating the underlying cause 
35 32% ie) onl @ 
SESBLS = 
S255 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ZS2ee 9/8 eae ee PERFORMED 
= gs S 
a5 275 5 yes (J No fl 
Ea 5 282 = Bo eee NCL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
seers & NTRIBUTING C1 CAUSE OF DEATH 
2 = 52 = SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 233 SP am. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. Pine OF ay re form, | 208. (City ar tawn) (County) (state) 
a eS S mn. |, Hy 
of =3 2 ey Hour “a.m. pele ra hee o ‘actary, street, affice bldg., ete.) 
= 
B2285 , 19, to_G=16=67 19, that (I) (we) last 
Fa Bgse ____, and that death aired atZ4Z /TaM, from causes and on the date stated abave. 
Reese sone + 7b. DATE SIGNED 
Beers (7 Sama fel Drie O pis OO] 6-19-69 
aoe Te PHYSICIAN'S 3 
Ziges | NAME (Type) Abert. ia M. De 200 Md.Ave.,Cambridge,Ma. 21613 
a Sea 
eS} 32 He 23a. BURIAL, CREMATION, Wb. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Be arn BRYA AL Goecity) une 18, 1967| Cambridge Cemetery oe . Maryland 
ee 4. FUNERAL DIRECTOR ADDRESS 2S iq eC aac vale Sur ae RE 
eae) LeCompte Funeral Service, Cambridge, Marylan a 


at 
va 


MARYLAND STATE DEPARTMENT OF HEALTH 
e1ax. STATISTICAL RESEARCH AND RECORDS, 30f W. PRESTON STREET, BALTIMORE 1, RTS 


CERTIFICATE OF DEATH 


sy 


ss 
Ss 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
uo S a. COUNTY 
Ss D h t a, STATE 1 b. bay 
B 2 orchester MARYLAND Maryland a orchester 
ee ee & b. CITY OR TOWN {if outside cor larry limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE write RURAL and give nearest town, 
fos Cambridge 5 years Cambridge Z2HL 
= fo d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ba le a3 
= 
“ €&8s Cambridge~Maryland Hospital 716 Race Street ves(]_no Gd 
Ss =» 3. NAME OF 
= 2 5 = DECEASED First Middle Last | 4, ae Month Day Year 
5 eB {Type or print) Arthur Randolph Trigger DETHTune 1,1967 19 
SB Se 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| 8 DATE OF tad 9. AGE (in years | iF UNDER 1 VEAR||F UNDER 24 HRS, 
Bo lola. last birthday) (Months | Days | Hours | Min. 
2 EES wiDoweD fx] pivorceo[]| Jan,3,1922 yrs. | 
= cs | 10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 32 during most of eeae life, even if retired) INDUSTRY COUNTRY? 
2 ges t_Metal Worker Fredericksburg,Vas U.S. 
ae eS 13. FATHER’S wee 14. MOTHER'S MAIDEN NAME 
= was 
= E82 L Amanda Shacklef’ 
° a 1 JAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Ad 
= $2 5 (Yes, no, or unkown) | (Ifyes give war or dates of service) iq 906 Bineli a St. ’ 
Ss “sg —__Ne@_i_ -99~) A 
os wag a - — 
ees 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 bit te 
So ae PART |. DEATH WAS CAUSED BY: 
2Sa85 IMMEDIATE CAUSE (2) ANMENNEC'S  clrRR HOSIS 
‘So OF: 
=@ 08 DUE To 
$2655 Cenditions, If any, which 
Sia. 2 Ss (b). 
Ss Ss gave rise to Immediate 
S23e25 DUE TO 
es 2st cause {a), stating the 
= 2 ave underlying cause last, (c) 
23 3 ae 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY” 
oe” woe — , hacia 
eeess /|s ves BNO 
zs eS = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
SaSvue & | OR CONTRIBUTING (| CAUSE OF DI 
28g eee © | (IF EITHER, NOTI EDICAL EXAMINER) 
B= ac 
= a ae z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ze “3. 2 Ho ate factory, street, office bidg,, etc.) 
>Sok 3 UT eare While Not While 
ga £2238 = p.m, ig at work] at work 
Bs 2 2 21. | certify that@DXthis hospital) attended the deceased from__4- 2 ¥ ~ 1 jto G7 ='6r, 19____, that) (we) last 
os = Ff fe 
Efess saw the deceased alive on__$ ~/!- 2 19 __. and that death occurred a from the causes and on the date stated above. 
<2oce 22a. SIGNATURE | 22b. DATE SIGNED 
$2 ie ee etal MED. ‘STAFF, Spr 
Stans 7: (15 EE Mo. bintcror C] eave’ CI 6 -2-67 
=é Z ae 226. Pay, ANS ae ADDRESS 
= 2 L - 
S<G5s / JAMES F  pASCARTER , Ad BeR 3F6 CAMBRIDGE pd, QUES 
=e 2 i 3 Mike PREM ATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
o 3 cl 
eres tt St” | June 3,1967| Green Lawn Cemetery | Cambridge, Md. 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


\ 4.s FUNERAL DIRECTO! ADDRESS 
hae obanior Lage, Nas 


] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


>| 08123 CERTIFICATE OF DEATH 08116 


= 


wee 
eeg . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ogmissian) 
eo3 Mil) a. aan) 0. STATE b. COUNTY ~ 

Rls 3 ESTER. MARYLAND Mneyfand ; Mee, Lyne. 
ee b. CHY OR Lx (If outside carparate limits, « LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
=Soe write RURAL and. give ne a town} e pe 
Ee LE MAG Ee) 1 Class. LUMET O 
se S. ‘ JAME OF HOSPITAL OR INSTITUTION (If nat in iy give street, poe d. STREET ADDRESS e. TS RESIDENCE 

SER 2 yee , 3 ¥ ON A FARM? 

2 Sec Qstern oMore  ~—VJTa te Sf fel y Yes = no BY 

a 3. NAME OF First a, pe om 4 pa en ny 

Ss ECEASED _ if - / 

3 Type ar print) sh y 6 “nant BeATH le od by. of 
iS ay S. SEX 6. COLOR OR RACE 7, MARRIED. | NEVER MARRIED El B. DATE OF BIRTH | 9. feat fe = IF ane i me IF UNDER 24 HRS. 
Ss lost birthday) [Manths [Days Min, 

ze M Ld wioowen Be — oworceto C]] 0/- 06-77 93 
s= » USUAL Pear asl (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign ae 12. CITIZEN OF WHAT 
eg fing most of working lite, yy! etired) INDUSTRY COUNTRY 2 
28 Ditidowy LAE ms wi ent On MKC £5) 

‘ga 13. FATHER'S NAME 14. MOTHER'S ay, mn 


hn Ny & ih, OC ke 


it WAS Pete t ae eae — E 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, ng, ar unknown, yes give war or dates of service, . 5 Nah 

Us; : MS- 14 -S 39S. Kasten owe Dhete  Keyu tel 
Lop 


1B. CAUSE OF DEATH (Enter anly one couse per line INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) P 


transit permit. Then 


i 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, and in ony even! 


Conditions, if any, which gove (b) 
tise ta immediate cause (a), 


stating the underlying cause di . 
oS A g i ae 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TED pian BUT am TO THE TERMINAL DISEASE CONDITION ean IN PART I(a} 19. gaa! 
a fe ? 
El “Pye rmmia Arr d’ e410L a vs [)_ "0G 

= | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW | TNIURY OCCURRED. “ie nature af injury in in Part | or Part Il af item 1B.) 

§ OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20%. (City ar town) (County) (Stote) 
= Hour’ a.m. While Nat While factary, street, office bldg., etc.) 
9 atwork 1) “atwork CO) 


ay = that (I) Grishesuis) Ryley the deceased from@5 — 2 Wel, tr ee- © , 1967, that (I) (We) last 


saw the deceased alivé on WeZ, and that death occurred at = AM, fram couses and an the date stated above. 


e 3 should be detoched far use as the b 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the oftending ph 


a, SIGNATURE ae fi sare 22> DATESIGN 
MD. _ PHYS.  onector O) pws JA) ? 
2 the 23d. ADDRESS » EF CZA} ke 
© } NAvE( ype) y] Ws) Os SG aad AKA NZ CL. ihe f) iit 
3 P20. = faint 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY le LOCATION (City or Town) (County) (State) 
s Tal” une,7,1967__|Galena Cemetery | cates Kent Md 


vR 
25) 


a 


=> 
= 


, m FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR iF fella age SIGNATURE 
Z 
@ \ dwawd TS Lhe he Dichlnglon, eh 


aA 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


es | and 2 
fter dpe 


ayers. Pag 
nj?2 hours a’ 


! 


t, 


gned by the attending physician and complefé 
-transit permit. Then please remave far| 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eve 


directar, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
em 


4 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22130 CERTIFICATE OF DEATH 08117 
[’\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


b. COUNTY 


o. COUNTY o. STATE 
Donchesten rene bevxlind Talbot 
b. CITY OR TOWN {If outside corporote limits, | LENGTH OF STAY IN Ib c. CITY OR TOWN (If Sutside corporate limits, write RURAL ond give nearest tawn) 


( slg RURAL had-give nearest town) uy years aural Trappe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS | e. iE RESIDENCE 


dasgow Nursing Home vs L} so#] 
3. Lae OF First Middle lost 4. DATE Month Day Yeor 
Riser nit) DAISY Vv. WATTS DEATH June. 24, 9 67 


S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. Oo 8. DATE OF BIRTH onih > TF UNDER 24 HRS. 
a 1 H Min. 
enale white WIDOWED pworceo (7) | 2 1883 | et | eee 


‘a USUAL my UTES pe of roe done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ane OF WHAT 
luring rpost of working ditgpeven if retir INDUSTRY UNTRL? 

houseuit fe Doacheaten, — lid, iow 
13. FATHER’ NAME 14. MOTHER'S MAIDEN NAME 

ffs . 
Sand Emma Frazier 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Ad LY. ‘ : 
(Yes, no, or unknown) |(If yes give wor or dotes of service} . bg v iLlig Le 
ah 316-7 729 Ming. James (_ (1. DAL aazton. a 


INTERVAL BETWEEN 
ONSET AYO, DEATH 


19 Uys 


18. fd OF DEATH pene only one couse per line for (o}, (b), ond (c).) / A 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ve ey Vase war cc 


t 
Conditions, ie which gove ie: a g Cn er 2 [re ce d A y ter ios ¢ I rol; i 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

pst r (9 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
o is 
g vs} no (Q 
& J200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 

pm. V9 otwork L) “otwork_ CI 
| ; : ~, 
21. certify that (1) (this haspital) ayende eel from__Y fv FOF 19 to SJE YB 1 19__, that (I) (we) las 
saw the deceased alive on. LY 19 , ond that dédth occurred at » M, fram couses and on the date stoted above. 
220. SIGNATURE none aN oe Gs DATE SIGNED 
Cnet p/n oirector C) prs, O 27S 
2. teers i) L 22d. ADDRESS 
NAME (Type) Nanyano . 
2. Lawrence v _Camb td. 

730. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 

Bibeest”” 16-27-67 | Landing Neck 
74. FUNERAL DIRECTOR ADDRES: 250. RECD BY R 


Tiorsmreg IP ear F) Bxstow, uid. omead UN 2 


FOR STATE 

HEALPH DEPT. 

ea 

oo 

Ste 
—~& & 
gS s/ 
SE po 
es 
nF 
=) . 
oo 
ee i 
ss & 
ear 
ee 
ae 
§ 
eee 
— 
= 
rs 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. If 


necessary, pleose execute the certificote, 


writing the word “pending” in pen 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forworded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-transit permi 


5 moy be retained for your files. 


VR AISME (5) 
6M 1/67 


= 


> 


BW 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(ane f 
si Ng 
LCL3E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 35 A6 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
D6rche ster MARYLAND Florida ? 
b. CITY OR TOWN {if outside corporote ‘imits, © LENGTH OF STAY IN Ib «CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 2 de 3 2 v 
Rural Hurlock v a: 
@ NAME OE HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
Spencer Jones Labor Camp 2 a ak na 
3. ee First Middle Lost 4. DATE Month 
Upper print) Walter Whitney fm dune 27, 1967. "7 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OE BIRTH 9 ise" yeors | TEUNDER TEAR TIE UNDER 24 HRS, 
rth ir 
Male Negro wiowen [7] ovorced [J] Unknown eek 
100, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during i oy life, even if retired) IND! au Y RY 
aborer Far 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es or unknown) |(If yes give wor or dotes of service Dor. Cpe Jail 
nknown ? Deputy Sheriff Hurley. Cambridge 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) pa aa 
PART I. DEATH WAS CAUSED BY. A 
7 IMMEDIATE CAUSE (o) Hemorrhage 
/ DUE TO 
Conditions, if ony, which gove w Shot gun wound chest Instant 
tise to immediote cause (0), DUE To 
stoting the underlying couse 
ea, @ 
se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 9 ae a 
= Ys] so 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | Prim r CONTRIBUTING CI 
S | CAUSE OF DEATH Shot by Sarah Abney 
S * TIME OE INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OE TORY (Fore, form, | 208 (City or town) (County) {Stote) 
= r om. Whil Not While Jo factory, street office b tc.) 
2] 12 "Wo" 6/27/67 nt Sh’ exLeboY Camp "Near Hurlock, Dor., Md. 


+ | certify that | took charge af the remains described abave, held an Autopsy fc], Inspection [_}, Inquiry [_}, and in my apinion 
death result m: Natural causes (_], Accident [[], Suicide (, Hamicide fK], Undetermined manner [1] 

CHIEE MEDICAL EXAMINER [_] 
mo, ASSISTANT meDicaL examiner C] 6/28/67 — 2% DATE sioneo 


DEPUTY MEDICAL EXAMINER 3] 
Address (Street, city, town, or county) Cambridge, Md. 


ACTUAL 
SIGNATURE 


John Mace Jr. M.D 


20. BURJAT, CREMATION, 7b. DATE wea Be EC Bid OR ote na- | F. LOCATION (City or ne (County) (State) 
REMOVAL (Specify) NF “diiy Morg d 
moval 6 hy psi caalke imore, Maryan 


eee Nore 
a Cambridge, Md, 


24, FUNERAL DIREC}OR 


2S0. REC'D BY 13 19 2b. yee, a? mt ae 
pated U L 13 


The law requires that the death certificate be executed within f hours. ai 


TO HOSPITAL é ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 0813? CERTIFICATE OF DEATH 
3 1. eee ad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
io MARYLAND 


ere hes yam 
CG. Sg STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ITY OR TOWN (if outside corporate limits, 
fe RURAY and glye ngarest town) 
late ki ofa Nie br 1 Gp Ge é 
IAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ress) || d. STREET ADDRES: . 1S RESIDENCE 


VA S' of i ial ef ‘te 


Ld pe ane Middie Las a Month [vel] wai 


tithe _ lis), s.\* tm bie 


Z 
7. MARRIED [] NEVER MARRIED [_] | & _ DAFE OF BIRTH 9. AGE ecrroi tr TFUNDER 1 YEAR IF UNDER 2471RS. 
¥) Months | Di Hi Min. 
WIDOWED =e pivorcen | P/O / / POA psn ee rice ee sal sed bee 
Ob. KIND OF BUSINESS OR 1, BI CE (County & State, or foreign country) EN HAT 
INDUSTRY me pss 
Ley 7. , 
14, MOTHER’S EN RAME 
~ ¢ 
tC KS | Way, ET CR 
V 


16, SOCIALSECURITY FORMANT Address 


eel Weilis, wei ben 


18. CAUSE OF te {Enter only one cause per Itne for (a), (b), and (c).] aloe fez 


"3 of AND DEATH 
PART |. DEATH WAS CAUSED BY: 
DENTMMEDIATE CAUSE. (a) { bret g £i8 Ib i fur 7 ww — 3h ar: 
/ DUE TO a emi na aor < his 
Conditions, If any, which ( "9 yo H Cg rt 
gave rise to immediate P wav t 2 


cause (a), stating the DUE TO 


arbon papers. Pages 


event, within 72 hours after 


6, COLOR OR RACE 


ER’S NAME 


15. iL DEVER INU.S. 4) FOR ES? 


(Yes, no, of unkéwn) ee ee 


attending physician and completely filled in by 


transit permit. Then please remove 


of Health prior to burial, cremation, or removal, and in any 


underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFORMED? 


ificate has been signed by the 


Po 
5 
3S o5 
ea 
B23 
232 
= 2t 
§ a 
52s a 
Se s 
5g: 3 ves] NOT] 
a ee 3 
ESS = | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
sy & | OR CONTRIBUTING [) CAUSE OF DI 
$822 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (Countyy ‘Gtate) 
pe ee a Hour a.m. While const While factory, street, office bidg., etc.) 
BE25 = at work] at work (J 
3 22 2 I) aftended the deceased from As, 9___, that (I) (we) last 
Bes. 19. and that death occdrred 23, from the causes and on the date stated above. 
£soe 22b, DATE SIGNED, 
a 
anes ATTENDING | 
35 22 MD. fbiitcrorn OO Pv, 
£2°5 = poy 
S22 / o Race tt. Camby, 
32ee #2 nO am 2a 
£ mes He, | pes OF CEMETERY OR CREMATORY 23d. wry (city, HI or ang is 
ovy 
Etat) YS Mew lar kel | eas} New Ma rhe 
‘ tj) ja, _REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG W, 
VR A15 (4)\ IX ini 
15M 4-64 aA vars JUN UN ¢ 1947 [ohana ge — 


ay ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08133 CERTIFICATE OF DEATH 08119 


S- 


saw the deceased alive anafwve 26 1967, and that death accurred at2'35 AM, fram causes ane an the fae stated abave. 
22a. SIGNATURE 22. DATE SIGNED 


ATTENDING MED STAFF 
A fovet 12. wrong orn MD. _ PHYS. pieector CI pus. Cl] 6/28/67 
ic. PHYSICIAN'S 


< 
Ee 3 in peor DEATH © 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
~—s_s ° COUNTY Dorchester irri Can Manyara, b CON’ Dorchester 
‘ aS 3s b. CIT! i eae lll (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
2 = 2 wt amor a nearest town) He week Vienna of 
Oo 
2. He) ep e wis OF HOSPITAL r INSTITUTION (If nat in hospitol, give street oddress) 4, STREET ADDRESS Oo RESIDENCE 
= by? s 
=p see Cambridge Maryland Hospital unk ves L] no 
= ras 3 NAME OF First Middle Lost «DATE Manth Day Year 
Pare, ey (Type or print) HELEN Ss. WINSLOW DEATH June 27, 19 67 
2 eee 5. SEX COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] ‘+ DATE, OF BIRTH 49. AGE (In years’ | IEUNDER | YEAR “UF UNDER 24 HES: 
§ &s> Femele White wioweo [ oworceo (| APFa1 4, 1893 Pin ecole Sac! pt 
a : } 
8 se 00. USUAL OCCUPATION (Give kind af work done TO. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, at foreign cauntry) 12, CITIZEN OF WHAT 
B e8e duting mos warking Hgevenf retire) InppsmRy, Cambridge, Maryland COUNTESS 
Ss iS o 
2 Sas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& ass George Hearn lillian Peters 
J c= =] 
£ oe S i WAS DECEASED EVER NUS. ARMED FORGES? 16. SOCIAL SECURTY NO. 17. INFORMANT ‘Address 
ee ‘es, 0¢ ar unknow! te eZ s eS 
3 BE 5 beatae a be Go ade a Mr. David Winslow, Vienna, Maryland 
£ ” a3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {<).) INTERVAL BETWEEN 
ae aS PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
Beuseie IMMEDIATE CAUSE (0) 
ae 2s ober” 
gis pte ae 3 
£2222 Conditions, if any, which gove (b) CRREINOMA OF ESCEND/WE CoLtow 
oe 22s tise to immediote couse (a), 
yanses : ; i DUE T0 
Deao Stating the underlying couse 
£ sot lost. <= () 
= zs — 
Byo5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SEQe Ss : 
~ @ 55 a ves) No [A 
5S 3S Ss 
= fsz | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
2225 & | oR CONTRIBUTING LI CAUSE OF DEATH 
$5Bs | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£ use S | 20c. TIME OF INJURY Month, Doy, Yeor Jd. WIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (ote) 
2 aS, 2 Hour ou a While Not While oO foctory, street, office bldg., etc.) 
— hes 3s ot work ot wort 
eee 21. | certify that (I) (this haspital) attended the deceased fram_ Cot Al) , ta NE , 1987 that (I) (we) last 
Bese 
sess 
fan: 
Sa28 
e285 
— 2 
s¥sz 
2 3 =, 
a Bo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


as 22d. ADDRESS 
NAME(Tpe) Alfred R. Maryanov, M.D. S 
Zo. BURA, HEMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City or Town) (County) (tote) 
Buriat" June 29, 1967 Dorchester Memorial Park| Cambridge, Maryland 


ae 74. FUNERAL DIRECTOR ; ADDRESS %o. e8 goa ry 25h REBISTRAR SpSIGNARURE 
pepe LeCompte Funeral Service, Cambridge, Maryland) , a 67 gp er 


Items 15&21 Film 393 9 G7 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICA AP ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. b certify that | taok charge of the remains described abave, held an AutapsyX{XJ, Inspection [_], Inquiry (_], ond in my opinion 


necessary, pleose execute the certificote 


5 moy be retained for your files. 


21 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ORE 20 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ~ Se 
r a. COUNTY a. STAT b. COUNTY 
' 22 /f Dorchester MARYLAND MARYLAND TALBOT 
eS 2 = oes b. CITY OR TOWN {if outside corporate ‘aor c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Secs = write RURAL and give nearest ta 
=n eS CAMBRIDGE (RURAL EASTON Pp ae 
@ i Steen d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS aR RESIDENCE e 
aE ae 7 
PAS 2 3/3 | EasTeRN SHORE STA TE HOSPITAL 416 GotosBoRO STREET ves [] nox] 
S P= en 3. NAME OF First Middle Tost 4, DATE Manth Doy Year 
OF 
wee =} {Type oF print Leonaro FAIRBANGS WYATT beams = JUNE «8p 
ae E 3. SEX %. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [3%] | 8 DATE OF BIRTH 9. AGE if yer 
Ses Ti, 
2 Noe MALE WHITE wioowen [] oworcto [}} 01-06-12 Boe 
3&2 =e YOa. USUAL OCCUPATION ee kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Sao SSS during most of warking life, even if retired) INDUSTRY GN? 
Sei ese Hospitat ATTENDANT MARYLAND U 
Sceene °C 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ Ee Ee a. 
S85 ey CHARLES WYATT Avice KEMP 
= ce TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 oS es {¥es, no, or unknawn) [{If yes give war or dates af service] E s 
gfe §3 UNKNOWN 213-05-6233 | Records oF THE EASTERN SHORE STATE HOSPITAL 
sc= Ge € 1B. CAUSE OF DEATH (Enter anly one cause per line for (o}, (b), oad (0). INTERVAL BETWEEN 
ne ae PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
oo eK) ¥ IMMEDIATE CAUSE (a) 
 wpY , 
Zs 2¢ - i DUE TO " 
Bef 22 Conditions, if any, which gave 6) Coronary occlusion 
ee Ae, 3 e rise to immediote couse (a), DUE 10 
"eS ee stating the underlying cause 
£28 82 Nr) ) 
oS saa Ee T 19. WAS AUTOPSY 
55 z 35 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) WAS AUTOPS ¥ 
ee" ag / 1% NO 
ees sy & [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Wl af item 1B.) 
.=2 28 & | PRIMARY Cl or CONTRIBUTING 
Breese = S| CAUSE OF Dear 
Bio -aee ae S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (State) 
Sec ares = Hour a.m. While Nat While factary, street, affice bldg, etc.) 
Sees se = p.m. 19 eg ke) take] 
wae ss 
aS SES 
Sos = death resulted-fram: Natural causes Accident |_], Suicide (_], Homicide Undetermined manner 
pee ete, F 
Sem 3 
mof oe s (j CHIEF MEDICAL EXAMINER [_] 
iz Ss a2 OU ik Les o P Mp, ASSISTANT MEDICAL on Fablbals 578) 
(Sa sp EXAMINER? DEPUTY MEDICAL EXAMINER 6/19/6 
= & 2 er) NAME (Typ J a Mace J Le Address (Street, city, town, or county} / 9/ 
2g 2 EL S ~ [20. BURIAL CREMATION, DATE TH 1967 73c. NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City oF Towa) (County) (State) 
efFoo? 01" pipet” |'6/2 Spring Hi "ds 


24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2Sb. RE RS SIGYATUR! 
easel |” MMURIE E. Sela é io Easioos tis nap JUN 26 1967 pelordan Nose 


